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MNTAL  DISABILITIES  BOARD  OF  VISITORS 

FIRST  AN>JUiiL  REPORT  TO  THK  GOVERlsOR 

6/30/76 


Introductioa 

This  is  the  first  annual  report  of  the  Montana  Mental  Disabilities 
Board  of  Visitors  to  the  Honorable  Governor  of  the  State  of  Montana.  This . 
report  is  issued  in  accordance  with  R.C.M.  38-1330(8) (19A7  as  amended  1975). 

The  Board  of  Visitors  ca-.e  into  existence,  by  virture  of  Governor's 

appointments  of  the  following  people  effective  on  the  following  dates: 

Dr.  J.  Francis  Rummel  Missoula  11/5/75 

Dr.  Donald  Harr  Billings  li/5/75  (resigned  prior 

to  A/1/76) 

Ms.  Gay  Ashton  Helena  11/5/75 

Mr.  Aage  Hansen  Helena  11/5/75 

Dr.  L.  A.  Haaerlynck  Helena  11/5/75 

Dr.  Jack  Stimpfling  Great  Falls  4/29/76  ' 

The  first  meeting  of  the  Board  of  Visitors  was  held  on  December  4,  1975. 
Dr.  Rummel  was  elected  Chairman  and  Dr.  Hauierlynck  was  elected  Secretary. 

As  will  be  pointed  out  later  in  this  report,  the  Board  of  Visitors  has 
adopted  a  policy  of  relying  on  the  reports  made  by  other  agencies  and  organ- 
izations  when  the  credibility  of  those  reports  is  not  questioned  by  the 
Board  of  Visitors.   Some  of  the  observations  contained  in  this  report 
originated,  not  \.n.th  the  Board  of  Visitors,  but  with  people  visiting  and 
reporting  on  a  facility  for  a  purpose  not  directly  related  to  the  specific 
work  of  this  Board.   Likewise,  consultants  have  been  eaployed  from  tice  to 
tine  by  this  Board  to  accompany  and  assist  this  Board  during  visits  to 
facilities  coming  under  this  Board's  purview.   References  to  such  consultants 
and  their  reports  will  be  made  in  this  report,  copies  of  their  findings  will 
be  made  a  part  of  this  report,  and  an  up-to-date  list  of  consultants  used 
by  this  Board  will  be  included  in  the  appendix  to  this  report  (see  Appendix  1-A) 

Since  its  inception  seven  months  ago,  the  Board  of  Visitors  has  put 
mor-it  of  its  effort  into  developing  a  sound  pol  icj'  statement  and  an  effective 
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orgaaizational  structure  (see  Appendix  2-A) .   Tne  Board  has  also  takea 
steps  to  acquaint  itself  vrith  the  systea  of  facilities  v/hich  come  under  the 
jurisdiction  of  the  Board  (see  Appendix  2-B  for  Board  By-Laws) , 

-  Because  the  Board  of  Visitors  has  been  in  existence  for  only  seven 
Eonths,  time  has  not  permitted  an  examination  of  all  of  the  facilities 
under  its  jurisdiction  to  the  extent  needed  for  a  detailed  and  accurate 
annual  report. 

With  the  exception  of  the  psychiatric  wards  of  raedical  hospitals,  and 
the  satellite  centers  of  the  conmunity  mental  health  centers,  all  of  the 
facilities  under  the  jurisdiction  of  this  Board  were  visited  by  the  Board 
or  one  of  its  members. 

Set  out  below  is  a  brief  summary  of  the  on-site  visits  by  the  Board 
of  Visitors  to  facilities  under  its  jurisdiction. 

I.   Community  Mental  Health  Centers 

Region  I.   The  Mental  Health  Center  for  Region  I  is  located  in  Miles 
City  and  was  visited  by  Board  members  Aage  Hansen  and  Gay  Ashton  on  April  6, 
1976.   The  Center  had  a  pleasant  and  well  located  physical  plant.   The  program 
seeks  to  meet  the  needs  of  a  large  rural  area.   The  Center  appeared  to 
coordinate  its  satellite  centers  throughout  Region  I.   Two  day  care  centers 
serve  the  area  and  thought  is  being  given  to  developing  lodging  for  clients 
traveling  overnight  for  Center  services.   Region  I  has  an  approximation  of 
a  peer  review  system  for  some  prescribed  medications  prescribed  by  their  in- 
house  psychiatrist. 

Region  II.    The  Mental  Health  Center  for  Region  II  is  located  in 
Great  Falls  and  was  visited  by  Board  members  Aage  Hansen  and  Gay  Ashton  on 
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April  7,  1976.   The  Center  is  located  in  a  large  suburban  shopping  center. 
The  Center  reports  it  has  outgrown  its  present  facilities  and  is  currently- 
looking  for  a  new  facility.   The  day  care  center  is  located  on  the  other  side 
of  town. 

There  is  jio  apparent  understanding  of  community  program  needs,  however, 
an  intensive  needs  assessment  is  in  progress  which,  hopefully,  will  give  nst./^ 
direction  to  program  planning.  Region  II  does  not  have  a  formal  peer  review 
system  for  many  aspects  of  its  work  and  no  peer  review  system  at  all  for  the 
cedications  prescribed  for  its  clients.  .  :   .. 

Region  III.   The  Southcentral  Comprehensive  Mental  Health  Center  is 
located  in  Billings  and  was  visited  on  Dcceciber  A,  1975  by  Dr.  Rummel,  Dr. 
Hamerlynck,  Gay  Ashton,  Aage  Hansen  and  Dr..  Donald  Harr  of  the  Board  of  Visitors. 
The  Center  is  housed  in  an  attractive  building  in  a  hospital  complex  easily 
accessible  to  clients. 

Program  planning  in  Region  III  appears  to  be  adequate,  particularly 
within  the  city  of  Billings  and  the  county  of  Yellowstone.   Concerted  effort? 
has  been  made  to  inform  the  citizens  of  Region  III  of  the  mental  health  services 
available  through  the  Center. 

Region  IV.   The  Southwestern  Comprehensive  Community  Mental  Health  Center 
is  located  in  Helena  and  was  visited  by  Drs.  Rummel,  and  Hammerlynck,  Ms.  Ashton, 
and  Aage  Hansen  on  February  18,  il976.   This  Center,  the  last  one  to  be  formed  in 
Montana,  has  been  plagued  with  personnel  problems  as  well  as  the  problem  involved 
with  serving  two  large  cities,  Helena  and  Eutte  within  Region  IV.   Gallatin 
County  does  not  participate  in  the  funding  of  Region  IV,  therefore,  the  services 
of  the  Center  in  R.egion  IV  are  not  extended  to  the  Bozeman  area. 

Region  IV  has  a  new  director  and  he  has  plans  to  update  the  treatment 
plan  methods  of  the  Center  and  to  increase  the  amount  of  in-patient  treatment 
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done  through  the  Center. 

Region  V.   The  Western  Mental  Health  Center  is  located  in  Missoula 
and  housed  at  Fort  Missoula,  a  couple  of  miles  fro-n  the  center  of  to;m. 
This  Center  was  visited  by  Dr.  Runmiel,  Dr.  HacerljTick  and  Gay  Ashton  on 
March  12,  1976*  and  was  reported  to  be  rather  saverly  under  funded  and  therefore 

under  staffed.  Little  effort  has  been  nade  to  inform  the  citizens  of  Region 
V  of  the  mental  health  services  available  through  the  Center.   The  staff  at 
the  Center  feels  that  increased  awareness  of  the  services  of  the  Center  would 
lead  to  a  greater  backlog  because  of  the  inadequate  staffing.   Region  V  is 
reported  to  be  under  funded  because  of  i  lo\;  federal  staffing  grant  and 
because  of  linited  local  funds  available  for  the  Center. 

The  Center  has  recently  undertaken  an  evaluation  of  its  services  wherein 
it  has  solicited  comments  and  criticisms  from  clients  served  by  the  Center, 
This  effort  indicates  a  real  attempt  on  the  part  of  the  Center  to  increase  and 
improve  its  services. 

II.   The  Home  for  the  Aged 

The  Home  for  the  Aged  located  at  Lewistown,  Montana  was  visited  on 
April  7,  1976  by  Aage  Hansen  and  Gay  Ashton  of  the  Board  of  Visitors.   The 
Center  is  an  attractive  facility  with  very  good  programs  available  to  the 
residents.   A  new  wing  which  will  add  54  beds  to  the  facility  is  nearing 
completion,  and  some  concern  exists  for  the  staffing  of  this  new  wing.   The 
city  of  Lewistown  has  a  new  coi^munity  hospital  also  nearing  completion  and  a 
local  private  nursing  home  is  likewise  considering  expansion.   Both  of  these 
projects  could  deplete  the  number  of  qualified  people  available  in  the  area 
and  cause  staffing  problens  for  the  Home  for  the  Aged  when  its  O'.-m   expansion 
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project  is  completed.  The  Home  for  the  Aged  has  a  good  v/orking  relationship 
v;ith  the  local  Mental  Health  Satellite  Center  and  has  begun  v;orking  with  the 
local  Ministerial  Association  to  create  a  "pool"  of  "responsible  persons"  to 
act  on  behalf  of  the  residents  o£  the  Home  for  the  Aged.  , 

Administrators  and  staff  at  the  Hose  for  the  Aged  Indicate  sonie  confusion 
exists  regarding  the  legal  status  of  many  of  the  residents.   With  the  enactnent. 
of  Title  38,  Chapter  13  of  the  Pvevised  Codes  of  Montana  by  the  Montana  Leg- 
islature (1975) ,  the  status  of  those  residents  coming  to  the  Home  for  the 
Aged  from  Warm  Springs  has  not  been  clearly  spelled  out  for  the  staff  at  the 
Rome  for  the  Aged  by  the  Department  of  Institutions. 

III.   Eastmont  Training  Center 

The  Eastmont  Training  Center,  located  at  Glendive,  Montana,  was  visited 
by  Board  member  Aage  Hansen.   The  visit  was  made  to  assess  both  the  physical 
plant  and  the  programs  for  providing  residential  care  and  training  of 
retarded  persons  of  school  age.  * 

The  Center  has  a  capacity  of  32  students  and  at  the  time  of  the  visit 
26  were  in  residence.   Students  are  referred  by  either  parents  or  regional 
special  education  offices  and  each  student  is  given  a  two  week  evaluation  prior 
to  acceptance  by  the  Center.   Students  normally  reside  at  the  Center  five  days 
a  week  and  return  to  their  natural  or  foster  homes  on  weekends  and  holidays. 
Nearly  all  of  the  students  at  Eastmont  are  fron  the  surrounding  area,  therefore, 
travel  to  and  from  their  homas  each  weekend  is  not  a  problem  for  either  the 
parents  or  the  staEf  at  the  Center.   Ths  Center  utilizes  the  Clendive  School 
District  V/'henever  possible. 

With  respect  to  the  physical  plant,  nany  of  the  doors  are  too  narrov; 
for  wheelchairs  to  pass  through  and  there  arc  inadequate  means  for  fire 
escape  from  some  of  the  base:.-ent  rooms. 
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Habilitation  and  treatment  plans  have  been  developed  and  are  being  satisfactorily/^ 
implemented  as  far  as  could  be  determined  by  the  Board  of  Visitors.   Plans  are 
provided  for  academic  developaent,  self-help  skills,  development  and  training 
in  speech,  home  living,  recreation,  socialization  and  pre-vocational  training 
as  they  are  needed  and  recommended  for  each  student. 

IV.   Boulder  River  School  &  Hospital 

A  visit  V7as  made  to  the  Boulder  River  School  &  Hospital  on  January  16,  1976 
by  Dr.  Runmel,  Dr.  Hamerlynck,  Aage  Hansen,  Gay  Ashton  of  the  Board  of  Visitors 
and  Dr.  Donald  Harr  as  consultant.   Particular  attention  was  given  during  this 
visit  to  the  hospital  and  the  pharmacy. 

A  visit  to  the  pharmacy  indicated  that  the  unit  was  well  organized  and 
adequately  met  the  needs  of  the  patients  and  the  staff. 

At  the  hospital  it  appeared  that  each  patient  was  given  individualized 
attention  and  treatment  commensurate  with  their  needs. 

The  attitude  of  the  staff  and  the  volunteers  at  the  hospital  did  not 
appear  to  present  any  particular  problems  with  respect  to  the  care  and  treatment 
of  patients.   An  innovative  in-service  training  program  has  been  developed  for 
the  staff  and  was  being  carried  out  as  planned. 

The  hospital  administration  has  encouraged  the  formation  of  a  Hospital- 
Parents  Advisory  Committee  to  assist  the  administration  in  formation  of  hospital 
policy. 

i 

^•Thile  some  of  the  patients'  quarters   appeared  to  be  in  good  shape,  others 
were  found  in  dire  need  of  cleaning.   These  findings  of  the  Board  of  Visitors 
were  com-iunicated  to  Superintendent  William  Conyard  (see  Appendix  3-A  and  3-B) . 
Assurance  was  received  by  the  Board  of  Visitors  that  an  augmented  houseV-ceping 
force  had  been  created  to  provide  more  effective  housekeeping  services. 
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There  was  a  clear  lack  of  planned  activities  for  patients  in  most  of  the 
cottages  and  an  obvious  need  for  more  activities  geared  to  the  patients*  levels 
of  ability.   Program  planning  and  iraplementation  appeared  to  be  proceeding  at 
a  slow  pace. 

V.   Warm  Springs  State  Hospital 

On  January  15,  1975  a  visit  was  cade  by  the  Board  of  Visitors  to  Vara. 
Springs  State  Hospital  (WSSH) .   Board  meiiibers  Rur.msl,  Hamerlynckj.  Ashton  and 
Hansen  were  present,  together  with  consultant  Donald  Harr,  M.D.   The  purpose* 
of  the  visit  was  to  gain  an  overall  awareness  of  the  adequacy  and  implementation 
of  treatment  plans  and  the  adequacy  of  the  physical  facilities  to  carry  out 
these  plans. 

Physical  facilities:   The  physical  plant  appeared  to  be  satisfacotry 
with  respect  to  safety  and  sanitary  considerations.   Ho\7ever,  the  buildings  and 
wards  were  drab  and  dreary  and  not  at  all  conducive  to  effective  interpersonal 
relationships  which  are  required  to  be  a  part  of  the  individualized  treatment 
plans .  • 

The  dining  areas  are  clean  and  sanitary  and  the  food .appeared  to  be 
appetizing.   In  spite  of  the  above  observations,  much  improvement  is  needed 
with  respect  to  making  the  wards  and  the  dining  areas  more  attractive  and 
liveable. 

In  some- wards  recreational  programming  was  apparent  but  not  sufficient, 
and  in  other  wards  there  did  not  appear  to  be  anything  for  the  patients  to  do 
except  sit  and  walk  around.  - 

Treatment  plans:   Treatment  plans  and  impler.ientation  procedures  had 
not  been  completed  for  all  patients  at  the  ti:ne  on  the  visit.   New  patients 
are  being  evaluated  and  programs  of  treatment  arc  being  developed  for  them. 
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Treattnent  plans  in  the  Forensic  Units  appeared  to  be  individualized  and 
there  were  treatment  orders  for  the  physical  needs  of  the  patients.  However, 
in  the  maximum  security  unit,  the  security  measures  are  so  extensive  that 
treatment  activities  are  essentially  prohibited.   For  a  more  detailed 
description  see  Appendix  4-A  by  the  Board's  medical  consultant  Dr.  Karr. 

General  comments:   There  seemed  to  be  an  atmosphere  of  positive  action 
and  enthusiasm  reflected  in  the  staff,  and  staff-patient,  patient-patient, 
and  staff-staff  rapprot  seemed  adequate.   However,  the  Board  members  v/ere 
concerned  about  the  institutional  type  of  patient  responses  and  lack  of 
programmatic  activities  for  patients;  lack  of  therapeutic  imagination; 
locked  wards;  and  evasive  administrative  responses  to  direct  inquiry. 

The  Board  and  its  consultant  met  with  the  administrative  personnel 
at  the  end  of  the  visit,  indicated  to  them  its  concerns  and  suggested 
that  treatment  plans  for  all  patients  be  expedited  and  more  programmatic 
activities  be  developed  for  patients.   It  was  very  evident  that  the 
administrators  and  staff  have  received  little  legal  assistance  in  handling 
technical  decisions  regarding  the  requirements  set  forth  in' the  recently 
enacted  commitment  law  embodied  in  R.C.M.  3S-1301  et.  seq.  and  R.C.M. 
38-1201  et.  seq.   (see  also  the  Board's  letter  to  the  Director  of 
Institutions  calling  attention  to  this  situation.  Appendix  4-B) .   The 
Board  deemed  a  follow-up  visit  should  be  made,   with  a  consult- 
ant  team,   in  two   to   three  m.onths   to  make  a  more  thorough  exam- 
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ination  of  medical  records  and  of  the  physical  and  psychological  fcrivironment:. 

Follow-up  visitation:   On  April  6-8,  1976,  a  follow-up  visit   to   . 
USSH  was  conducted  by  Board  member  Hamerlynck  and  consultants  Dr.  John 
M.  Atthowe  (Ph.D),  and  Dr.  Joseph  M.  Rochford  (M.D.),  both  from  Rutgers 
University  Medical  School  (see  Appendix  A-C  and  -i-'D   for  copies  of  their 
vitae) . 

The  specific  purposes  of  this  visit  were: 

1-   To  assess  medical  records  with  specific  reference  to  medications; 

2.  To  assess  medical  and  other  records  for  evidence  of  compliance 
with  commitment  processes  and  treatment  plans; 

3.  To  evaluate  the  records  system  in  terms  of  its  capability  of 
supporting  conditions  of  the  law;  and 

4.  To  iiivestigate  the  care  and  treatment  of  randomly  selected 
patients  as  well  as  two  patients  the  Board  was  asked  by  various 
persons  to  visit. 

As  a  result  of  this  visitation  the  team  found  that  VJSSH  is  failing  to     j 
comply  with  the  provisions  of  the  law.  The  complete  report  of  the  WSSH  review   ; 
by  the  two  consultants,  dated  April  30,  1976,  included  a  list  of  several 
specific  violations  with  reference  to  R.C.M.  38  (see  Appendix  4-E  for  report) . 
On  May  3,  1976,  the  Board  sent  a  letter  to  the  Superintendent  of  WSSH  with  a 
copy  of  the  consultants'  report  and  list  of  violations  with  a  request  that 
the  noted  exceptions  and  violations  be  corrected  without  delay  (see  Appendix 
4-F) .   The  Superintendent  was  also  requested  to  submit  evidence  of  compliance 
or,  when  appropriate,  a  tineline  for  co:r.pliance  to  the  Board  of  Visitors  within 
2  weeks  of  receipt  of  the  notice. 

On  June  3,  1976,  the  Superintendent  of  Warm  Springs  answered  the  Board's 
letter  and  submitted  his  detailed  reply  to  the  specific  items  cited  by  the 
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Board  of  Visitors  in  the  May  3,  1976  letter  (see  Appendix  4-G) .   The  Super- 
intendent's reply  does  not  appear  to  address  all  of  the  Issues  involved  in       ( 
enough  detail  to  warrant  coranent  in  this  annual  report.   At  its  June  25,  1976 
meeting,  the  Board  voted  to  vrrite  a  second  letter  to  V.'SSH  informing  the  Super- 
intendent that  his  response  to.  the  Board's  first  letter  was  largely  unsatis- 
factory and  that  several  issues  remain  unaddressed.   (See  Appendix  4-K.)   The.  Board 
of  Visitors  intends  to  follow  its  inspection  and  that  of  its  consultants  Drs.  Atthowe 
and  Rochford  with  subsequent  inspections  and  inquiries  to  assure  the  care  and 
treatment  of  all  patients  is  in'  compliance  with  the  law  and  in  harmony  with  the 
needs  of  those  patients. 

VI.   Galen 

A  site  visit  was  made  to  the  Galen  State  Hospital  on  June  14,  1976  by 
Board  members  Dr.  Jack  Stimpfling  and  Gay  Ashton.   A  tour  of  all  wards  was 
conducted  by  Dr.  Erin  Higgins  and  Joseph  Balkovatz.   On  the  date  of  this  visit 
there  were  26  retarded  females  in  residence  and  38  retarded  males.   Sixteen 
higher  functioning  females  had  recently  been  moved  from  Annex  IT,  where  they  had 
private  rooms,  to  another  unit  where  they  were  housed  in  two-bed  rooms.   The 
relocation  and  subsequent  adjustments  appeared  to  be  smooth  and  well  received 
by  the  patients.   Activity  seemed  to  be  limited  to  TV  and  yisiting.   The 
retarded  male  patients  are  housed  in  Byram  Hall  with  little  or  no  organized 
activity  outside  of  periodic  movies. 

The  physical  facilities  are  clean  and  orderly  but  there  exists  a  conspicuous 
lack  of  planned  activities  for  the  residents,  a  shortcoming  that  was  readily 
conceeded  by  the  staff.   The  staff  expressed  concern  over  the  lack  of  planning  for 
the  eventual  conaunity  placement  of  many  of  the  residents.   Likewise,  the  uncertain 
status  of  the  mentally  retarded  population  housed  at  Galen  has  given  rise  to  a 
near  critical  situation  with  regard  to  budget  and  planning  in  general.  ■, 
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Kear  the  end  of  the  site  visit,  Mr.  John  Wolfe,  director  of  the 
A.W.A.R.E.  program  in  Anaconda  met  with  the  visitors  and  introduced  them 
to  his  program.   He  hopes  to  expand  this  program  to  serve  Calen  residents 
in  preparation  for  commuaity  living.   The  A.VJ.A.R.E.  program  is  conducted 
in  Anaconda  and  if  Galen  residents  are  to  becone  participants  they  will 
commute  to  Anaconda  from  Galen  each  Doming  and  back  each  afternoon.  ■ 
(See  Appendix  7-A,  Reports  on  Galen.) 

SurTTnary 

During  these  first  seven  months  of  the  Board's  existence,  emphasis 
has  been  placed  on  organization  of  the  xrork  of  the  Board,  policy  and  procedures, 
and  initial  site  visits  to  as  many  of  the  facilities  under  the  Board's  purview 
as  time  would  allow  (see.  Appendix  5-A  and  5-3)  . 

Among  the  areas  which  the  Board  w^as  not  able  to  address  during  its 
first  seven  months  were  experimental  research  and  patient  grievances.   The 
Board  is  in  the  process  of  establishing  a  means  by  which  patient  grievances 
and  incidents  of  unauthorized  experimental  research  can  be  conveyed  to  the 
Board  and  a  procedure  by  which  the  Board  responds  to  and  acts  upon  those 
complaints.   As  an  interim  measure,  the  Board  has  received  cooperation 
from  the  Boulder  River  School  &  Hospital  Human  Rights  Commission  v;hich  has  ■ 
agreed  to  notify  the  Board  of  Visitors  of  any  instances  relating  to  experi- 
mental research  or  patient  grievances  coming  to  the  attention  of  the  Huir.an 
Rights  CoiDmission  (see  Appendix  6-A) . 
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R£COM>rSNDATIONS 

The  Board  of  Visitors  vrauld  like  to  propose  that  a  term  of  office 

for  members  of  the  Board  of  Visitors  be  set  by  law  together  vrith  a  method 

for  removal  from  office  for  good  cause  sho^^^l.   Examples  of  cause  for  removal 

might  be;  failure  of  a  member  to  attend  a  specified  number  of  Board  meetings, 

or  a  breach  by  a  Board  member  of  confidential  relationship  which  exists 

betv/een  the  Board  of  Visitors  and  the  patients  under  its  purview. 

The  Board  of  Visitors  also  recommends  immediate  action  toward  J.C.A.H. 
I 

.  accreditation  for  the  V7SSH.   The  Board  of  Visitors  would  like  to  see  such 

i 
i 

effort  become  a  priority  item  within  the  Department  of  Insittutions.   To 
expedite  such  accreditation,  the  Board  suggests  thought  should  be  given  to 
the  reduction  of  the  patient  population  at  WSSH  from  the  current  600  plus 
to  less  than  250,   The  Board  suggests  that  J.C.A.H.  accreditation  cannot 
\  be  attained  wihout  such  reduction  in  patient  population. 

Although  it  is  very  early  in  the  life  of  the  Board  of  Visitors,  the  Board 
nonetheless  would  like  to  propose  that  it  be  given  subpoena  power  to  help 
carry  out  its  statutory  responsibilities  without  having  to  rely  upon  a 
local  county  attorney  or  a  District  Court  judge  for  enforcement  of  its  orders 
or  requests.   The  Board  notes  that  the  Board  of  Visitors  of  the  State  of  New 
York  is  equipped  with  subpoena  power  and  finds  that  power  to  be  extremely 
useful  in  getting  action  upon  its  requests  for  compliance  with  the  laws  of 
that  state. 
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CONSULTANT  ROSTER 

Following  Board  policy  to  utilize  professional  consultation,  a  roster 
of  consultants  is  being  compiled.  I'Jhen  cozipleted  the  Board  will  have  ready 
access  to  expertise  in  the  major  areas  of  concern  for  both  mental  health  and 
developmental  disabilities  and  for  institutional  and  comniunlty  based  programs. 
The  professions  of  psychiatry,  psychology,  social  work,  psychiatric  nursing, 
special  education,  law  and  medicine  will  be  represented. 


CURRENT  ROSTER 


Dr.  John  Atthowe,  Ph.D. 
Professor  of  Psychiatry 
Rutgers  Medical  School 
New  Jersey 

Dr.  Joseph  Rochford,  M.D. 
Professor  of  Psychiatry 
Rutgers  Medical  School 
New  Jersey 

Dr.  Donald  Harr,  M.D. 
Billings,  Montana 

Dr.  Peter  Roxburgh,  M.D. 
Professor  of  Psychiatry 
University  of  Calgary 
Canada 


Dr.  Richard  Stuart,  D.S.U. 

University  of  New  York  at  Stony  Brook 
New  York 

Dr.  Richard  Jones,  Ph.D. 
Oregon  Pv.esearch  Institute 
Eugene,  Oregon 

Dr.  Todd  Risley,  Ph.D. 
Departm.ent  of  Human  Development 
University  of  Kansas 
Lawrence,  Kansas 

Dr.  Ivar  Lovas,  Ph.D. 

Neuropsychiatric  Institute 

U.C.L.A. 

Los  Angeles,  California 
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POLICY  &  PROCEDURES  FOR  THE  >rENTAL  DISABILITIES  BOARD  OF  VISITORS 

The  Board  has  set  a  goal  to  develop  sound  policy  and  procedures  to 
guide  it  in  its  activities.   The  Board  is  also  convinced  that  such  policies 
and  procedures  are  critical  in  assuring  that  the  Board  can  maintain  an  equitable 
and  effective  system  of  inquiry  and  review. 

1.0  Confidentiality:   All  actions  of  the  Board  and  Board  members  are 
confidential  and  as  a  consequence  written  and  verbal  comments  or  reports  must 
have  formal  Board  approval  Although  the  Board  has  the  authority  to  review 
all  confidential  records  and  documents  relating  to  patieut/cl3.ents  it  fully 
intends  to  assure  that  these  documents  are  secure  from  non-authorized  access. 
This  is  the  primary  reason  for  the  adoption  of  this  confidentiality  rule. 

2.0  Visitations  and  Reviews:   The  law  establishing  the  Board  is  very 
clear  in  specifying  the  broad  responsibility  of  the  Board.   However,  it  leaves 
the  procedures  for  carrying  out  its  task  to  the  discretion  of  the  Board.   The 
following  represent  our  attempt  to  codify  our  major  activities- 

2.1  The  Board  shall  visit  every  facility  in  its  jurisdiction  at 
least  two  days  each  year.   Such  visits  are  to  be  publically 
announced  and  a  schedule  of  activities  provided  to  the  facility 
prior  to  the  visit.   T  £se  visits  will  be  referred  to  as 
annual-formal  visits  and  require  the  presence  of  a  majority  of 
the  Board. 

2.2  I'Jhenever  possible  the  Board  will  utilize  the  reports  of  other 

■  federal,  state,  or  professional  review  agencies.   The  requirenent 
to  assess  the  physical  plant  is  one  task  where  the  Board  intends 
to  utilize  the  resources  of  other  agencies.   The  intended  result 
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of  such  arrangements  is  to  allow  the  Board  to  focus  upon 
patient/client  treataent  plans,  grievances,  etc.   Any  deficiencies 
detected  by  such  reports  vill  inimediately  be  investigated  by  the 
Board.   Confirmation  will  bring  about  icmediate  Board  action  as 
specified  by  law. 

2.3  Individual  Board  nembers  will  visit  facilities  on  a  spot  or 
unannounced  basis  at  the  direction  of  the  Board  or  at  their  own 
discretion.   Such  visits  will  be  conducted  with  respect  for 
lines  of  authority  at  the  facility  whenever  possible.  The 
visitor  should  inake  every  effort  to  review  the  visit  vn'.th  the 
director  or  superintendent.   The  purpose  of  tb.is  review  is  to 
apprize  the  administrator  of  the  reasons  for  the  visit  -  it  will 
not  be  to  suamarize  the  results  -  which  requires  Board  action, 

2.4  Reports  and  recoimnendations  from  all  visits  and  investigations 

are  the  responsi.bility  of  the  Board.   To  expedite  Board  actions 

t 

any  member  can  arrange  a  phone  conference  which  will  address 
itself  to  specific  deficiencies.   The  Board  will  exercise  every 
c&ution  in  such  phone  conferences  to  validate  evidence  before, 

taking  formal  action. 

2.5  If  a  visit  or  investigation  indicates  a  deficiency  which  does 
not  directly  and  currently  affect  patient/client  welfare,  the 
Board  will  send  a  notice  of  deficiency  to  the  superln^eadent  or 
director  of  the  facility.   The  notice  will  specify  tha  deficiency 
in  detail,  suggest  rc-:edial  action  and  specify  a  dato  by  which 
the  situation  must  be  corrected  and  the  Board  informed  of  the 
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steps  V7hich  the  facility  has  undertaken.   If  for  any  reason  the 
Board  believes  that  the  welfare  of  any  client/patient  nay  be 
directly  and  currently  affected  by  a  deficiency  in  a  facility 
the  Board  shall  take  icmediate  action  as  required  by  law.   The 
Board  has  adopted  this  policy  and  procedure  to  minimize  the 
possibility  of  intrusion  into  treatment  and  pr-of essional  services. 
However,  the  Board  will  not  excuse  any  deficiency  nor  accept 
any  compromise  concerning  the  correction  of  deficiencies  in  any 
facility. 
3.C  Cozmitnent  Reviews; 

3.1  As  the  capability  of  the  Board  to  review  commitments  is  not  yet 
fully  developed,  the  following  priorities  have  been  established: 
3.11  The  Board  will  review  in  detail  all  nev7  cottmiitments  made    C 
to  institutions  from  July  1,  1976.   The  institutions  will 
provide  the  Board  with  a  report  on  all  new  admissions 
immediately  upon  arrival  of  the  individual.   This  report 
should  be  in  writing  and  of  sufficient  detail  to  identifj'- 
the  patient  (use  ID  number  other  than  name) ,  court  and 
judge  involved  as  well  as  the  name,  address  and  phone 
number  of  the  professional  persons,  responsible  persons, 
guardians,  etc.   An  immediate  task  for  the  Board  will  be 
to  develop  and  distribute  a  simple  standardized  form  to 
expedite  this  reporting  process.   Until  this  is  done  the 
institution  should  refer  to  the  law  for  relevant  infor- 
mation to  be  included. 


( 
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3.12  The  Board  will  review  all  voluntary  comniitiReal:.  continuaaces 
or  renewals  of  patients  of  record  prior  to  July  1>  1975, 
Connnitmsnts  covered  by  this  section  v/ill  be  determined  by 
the  status  of-  the  individual  prior  to  July  1,  1976,  not 

by  the  nature  of  the  commitnent  after  that  date. 

3.13  Following  the  above  actions  the  Board  will  expend  every 
effort  to  fully  attend  to  all  remaining  patients/clients. 
If  this  capability  is  not  available  then  a  sampling 
procedure  for  selection  will  be  followed.   Legal  counsel 

on  the  staff  of  the  Board  w^ill  investigate  the  implications 

of  this  policy  and  revisions  required  to  be  Triads  by  such 

implications  will  be  done. 

A.O  Utilization  of  Consultants:   In  order  to  extend  the  professional  and 

technical  capability  of  the  Board,  consultants  will  be  used  to  compliment  Board 

visits.   The  consultants  will  be  selected  to  provide  specific  service  for 

> 

problem  areas  (i.e.,  psychopharoacology  to  evaluate  chemotherapy). 

A.l  The  consultants  should  represent  the  best  possible  expertise 

for  the  problem  area  as  evidenced  by  credentials  and  af f iliafion. 

4.2  Individual  contracts  vzill  be  made  for  each  consultation  v/ith 
attention  to  confidentiality. 

4.3  Generally,  consultant;:;  will  be  recruited  from  out-of-state. 
This  is  dictated  by  the  liiuited  resources  within  Montana  and  the 
goals  of  complete  objectivity  in  reports  and  impartiality  of 
Board  activities. 

A. A   Complete  identification  will  be  secured  for  consultants  to 
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facilitate  access  to  confidential  data.   However,  all  consultant  visits 
must  be  accompanied  by  a  Board  member. 
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BY-IJ^US 
MENTAL  DISABILITIES  BOARD  OF  VISITORS 


BY-LAWS 

OF 

KENTAL  DISABILITIES  BOARD  OF  VISITORS 


ARTICLE  I.   NA2IE'  '  "        '    ' 

The  nana  of  this  organization  shall  be  the  Monlr^aa  Hental 
Disabilities  Board  of  Visitors. 

ARTICLE  II.   P'JRPOSE  -     '  .  • 

The  purpose  of  this  organization  shall  be:  *  " 

Section  1.   To  operate  and  exist  as  an  independent  board  of 
inquiry  and  review; 

Section  2,  To  assure  for  each  person  v;ho  may  be  developraentally 
disabled  such  treatment  and  habilitation  as  will  be  suited  to  the  needs 
of  the  person  and  to  assure  that  such  treatment  and  habilitation  are 
skillfully  and  humanely  adalnis tared  vith  full  respect  for  the  person's 
dignity  and  personal  integrity; 

Section  3.   To  assure  that  the  goal  set  out  in  Section  2  is 
accomplished,  whenever  possible,  in  a  cozrnunity  based  setting; 

Section  4.  To  assure  that  the  goal  set  out  in  Section  2  above 
is  accomplished  in  an  institutional  setting  only  when  less  restrict].ve 
alternatives  are  unavailable  or  inadequate  and  only  when  a  person  is 
so  severly  disabled  as  to  require  institutionalized  care; 

Section  5.   To  assure  that  due  process  of  law  is' accorded  any 
person  coming  under  the  provisions  of  this  act; 

Section  6.   To  assure  for  each  person  who  may  be  seriously 
mentally  ill  or  suffering  from  a  mental  disorder  such  care  and  treatment 
as  will  be  suited  to  the  needs  of  the  person  and  to  ensure  that  such 
care  and  treatment  are  skillfully  and  humanely  administered  with  full 
respect  for  the  person's  dignity  and  personal  integrity; 

Section  7.   To  assure  that  a  person  is  deprived  of  his  or  her 
liberty  for  purposes  of  treatment  or  care  only  when  less  restrictive 
alternatives  are  unavailable  and  only  v;h=n  his  or  her  safety  or  the 
safety  of  others  is  endangered  and  to  provide  for  due  process  of  law 
when  this  is  done. 

Section  8.   To  assure  that  the  treatment  of  all  persons  admitted 
to  a  residential  facility  as  defined  by  R.C.M-  38-1202(9)  or  either 
voluntarily  or  involuntarily  adrr.itted  to  a  mental  facility  as  defined  by 
R.C.M.  38-1302(6)  is  decent  and  humane  and  meets  the  requirements  set 
forth  in  Title  33,  Chapters  12  and  13  of  the  Re^'ised  Codes  of  Montana 
as  adopted  (1975)  . 
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ARTICLE  III.   l-LH-IBERSHIP 

This  organization  shall  havs  no  laeabers  other  than  the  five  (5) 
Eiembars  appointed  by  the  Governor  of  the  State  of  Kontana,  at  least  three 
(3)  of  v/horu  shall  not  be  professional  persons  and  at  least  one  (1)  of 
vhom.  shall  be  a  representative  of  an  organization  concerned  with  the 
care  and  welfare  of  the  nentally  ill.   Noone  may  ba  a  neniber  of  this 
organization  \iho   is  an  agent  or  eaplovea  of  the  Department  of  Institutions 
or  of  any  mentdl  health  facility  affected  by  this  act. 

/^TICLE  IV.   BOARD 

Section  1.  Powers:  The  affairs  of  this  organization  shall  be 
managed  by  the  Board  in  accordance  with  R.C.H.  3S-1330; 

Section  2.  Number  and  Tenure:  The  number  of  members  shall  be 
five  (5)  and  they  shall  serve  as  Eeabers  of  the  Board  of  Visitors  at  the 
pleasure  of  the  Governor  of  the  State  of  Montana; 

Section  3.   Annual  Meeting:   The  regular  annual  meeting  of  the 
Board  of  Visitors  shall  be  held  during  the  r.onth  of  May  upon  timely 
notice  to  all  members.   The  annual  meeting  shall  be  held  v/ithiu  I'iontana 
for  the  purpose  of  writing  the  annual  report  to  the  Governor  and  of 
transacting  such  other  year  end  business  as  may  cone  before  the  Board; 

Section  4.  Meetings:  .  The  Board  shall  meet  at  a  date  and  a 
time  specified  in  a  notice  to  members  after  agreed  upon  by  a  majority  of 
the  members.   The  business  to  be  transacted  at  such  meetings  shall  be 
.  specified  in  the  notice  of  such  meetings; 

Section  5.   Quorum:   Three  (3)  shall  constitute  a  quorum  for 
the  transaction  of  business  at  any  meeting  of  the  Board,  but  if  less 
than  four  (A)  of  the  members  are  present  at  said  meeting,  a  majority 
of  those  members  present  may  adjourn  the  meeting  from  time  to  time 
without  notice; 

Section  6.   Manner  of  Acting:   The  act  of  at  least  three  (3)  ' 
of  the  members  of  the  Board  shall  be  the  act  of  the  Board  and  shall  be 
binding  upon  the  Board  and  those  entitled  to  or  required  to  rely  upon 
such  action; 

Section  7.   Vacancies:   Any  vacancy  occur ing  in  the  Board  of 
Visitors  shall  be  filled  by  appointn^nt  of  the  Governor  of  the  State  of 
Montana; 

Section  8.   Inforr-al  Action  by  Merbers:   Any  action  required 
by  law  or  otherwise  necessary  for  the  operation  of  this  Board  may  be 
taken  \.ithout  a  meeting  if  a  consent  in  ^.rriting,  S';tting  forth  the 
action  so  taken,  shall  be  signed  by  three  (3)  of   the  r.ambers; 
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Section  9.   Election  of  Officers:   The  Board  shall  elect 
annually  one  neaber  to  ser\'e  as  Chairman  and  one  nember  to  serve  as 
Vice  Chairman-Secretary.   Nothing  in  these  by-lavs  shall  prohibit  the 
reelection  of  an  officer;       •  .         . 

Section  10.   Expense' Reimburseaeat:  Neabers  shall  receive 
compensation  in  accordance  with  State  regulations  and  shall  be  reirnb-arsed 
for  their  actual  expanses  in  coaaection  with  their  services  as  Eiembers 
of  the  Board  of  Visitors. 

ARTICLE  V.   EMPLOYEES 

The  Board  shall  appoint  and  employ  such  staff  as  is  required 
to  carry  out  its  duties  and  responsibilities  set  out  in  Chapters  12  and 
13  of  Title  38  of  the  Revised  Codes  of  Montana  (1975) . 

ARTICLE  VI .   REPORTS  AND  P^ECORDS  A17J   BOOKS 

The  Board  shall  keep  correct  and  complete  books  and  records 
of  account  of  all  funds  appropriated  to  and  expended  by  this  Board .   The 
Board  shall  keep  minutes  of  all  neetings  of  the  Board  together  v.'ith 
minutes  of  all  on-site  visits  by  this  Board  or  any  of  its  agents  acting 
on  behalf  of  this  Board.   Any  and  all  minority  reports  prepared  by  one 
or  more  members  of  this  Board  shall  be  kept  with  the  minutes  of  the 
neeting  or  visit  during  which  the  dissenting  or  concurring  opinion  of 
one  or  more  meinbers  was  registered.   Such  minority  reports  shall  remain 
the  permanent  record  of  this  Board  the  same  as  any  report  adopted  by 
the  full  Board.   The  Board  shall  keep  at  its  office  in  Helena,  Montana, 
a  record  of  the  names  and  addresses  of  the  mszibers  of  the  Board.   All 
books  and  records  of  the  Board  may  be  inspected  by  any  member  of  this 
Board  for  any  proper  purpose,  upon  notice  to  the  Chairman.  ,The  reports 
and  books  and  records, of  this  Board  shall  re::ain  confidential  in 
accordance  with  R.C.M.  38-1329.   Those  records  not  pertaining  to  a 
particular  individual  coiaing  within  the  jurisdication  of  this  Board 
may  be  released  at  the  discretion  of  the  Chairman  with  the  concurrence 
of  a  majority  of  this  Board. 

ARTICLE  VII.   Al-ENDMENTS  TO  BY-LAWS 

These  by-laws  may  be  am'ended  by  an  affirmative  vote  of  four  (4) 
members  present  at  any  annual  meeting  or  any  special  meeting  called  for 
the  purpose  of  amending  these  by-laws. 

ARTICLE  VIII.   FISCAL  YE/.R 

The  fiscal  year  of  this  organization  shall  begin  on  the  first 
day  of  July  and  end  on  th^  last  day  of  June. 

ARTICLE  IX.   PROCEDUP<£ 

The  rules  set  forth  in  the  latest  edition  of  Robert's  Rules  of 
Order  shall  govern  the  co.iduct  of  the  affairs  of  this  organization,  unless 
such  rul€;3  arc  inconsistent  with  these  by-laws  or  v.'itli  a  rule  adopted  by 
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Tvir.  William  Conyard,  Supsrintendent  '.  -         '     ■ 

Boulder  River  School  and  Hospital 
Boulder,  Montana 

Dear  M'.  Conyard,  '  ^ 

The  Mental  Disabilitiss  Board  of  Visitors  wants  to  thank  you  for  the  well  planned  and     - 
conducced  orientation  visit  last  week.    We  intend  to  prepare  a  policy  and  procedures 
■maniial  as  soon  as  possible  and  the  \Tsit:  was  invaluahle  to  this  end.  .  ■   '     . 

V/e  made  one  observation  which  recjiures  L-nmediate  action  on  your  part.    PJease.  accept 
this  as  a  recommendation  of  the  strongest  nature. 

The  cottages  need  urmiediate  and  continued  clcanL-g.    Ttn.^  ipclude-i  the  grounds  -  specifically 
the  "yard"  around  cottages  4  and  5.    Please  advise  the  board  of  your  actions  and  results. 
All  of  this  constitutes  a  policy  and  procedure  the  board  is  ai.ticiparijig.     In  other  v/ords  we 
wiU  appraise  facility  directors  of  problems  for  corrective  action  before  takmg  formal  action. 

For  ease  of  communications  please  address  correspondence  to  Dr.  Hamerlynck. 


Sincere! 


*}.  F.  RutAmel,  Chairmaiv/ 
Mental  Edsabilities  Board  of  Visitors 
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COVf  =.SO.T 
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V/ILLIAM   F.    COS'rAHD 


■ChC-CKi-Q-s  o->c-j>  o-oc-a 

ROBERT  H.   MATTSON 
CifT.    Or    IMSTITUTIOM» 


January  30,  1976 


Dr.  Leo  Keinerlynck 

Mental  Ksalth.  Disabilities  Board  of  Directors 

Office  of  the  Governor 

Capitol  S-ation 

Helena,  Kontana   59501 


Dear  D: 


nerxync^c: 


In  response  to  Dr.  Rumpel's  letter  of  January  19,  1976  recommending  immediate 
and  continual  cleaning  of  the  cottages  and  surrounding  areas,  I  am  prepoxed 
to  take  the  following  actions  to  alleviate  the  undesirable  conditions: 

1.  On  a  v;eekly  basis,  with  weather  permitting,  grounds-keeping  crews  v;ill 
attend  to  areas  immediately  surrounding  all  cottages  and  remove  the. 
debris  which  has  been  accui?.ulated.   Cottage  staff  v;ill  be  held  responsible  ^ 
for  collecting  articles  of  clothing  and  linen  which  have  been  left  out  of 
doors. 

2.  In  addition  to  the  regular  cottage  housekeeping  staff,  a  central  house- 
keeping team  has  been  formed.   This  team  is  responsible  for  heavy,  thorough 
cleaning  of  the  cottages  {e.g.,  stripping  and  v;axing  of  floors,  washing     ' 
v/alls,  etc.)  and  v/ill  serve  all  cottages  on  a  rotating  basis.   Each  cottage 

•will  be  cleaned  by  this  team  at  least  once  a  month  with  those  cottages 
housing  lov;er  functioning  residents  being  cleaned  more  frequently.   The 
regular  cottage  housekeeping  staff  will  continue  to  be  responsible  for  the 
daily  routine  tasks  such  as  moppirtg  floors  and  cleaning  bathrooms. 

3.  A  cor-mittee  has  been  form.ed  to  investigate  the  possibility  of  ii^itiating 
an  incentive  system  such  as  offering  a  Housekeeping  Av/ard  to  the  cottuge 
rr:air.taining  the  highest  level  of  cleanliness  each  month.   It  has  been 
proposed  that  this  av/ard  be  in  the  form  of  a  cash  pri^.c  to  be  used  for  the 
benefit  of  the  residents  of  the  cottage  (e.g.,  party,  purcliase  of  records). 

I  Attempts  will  be  made  to  continually  monitcr  the  ef f cctivener.s  of  each  of 
■^  these  programs  and  make  changes  as  needed  to  mdximize  the  intended  results. 

Simultaneously,  an  intensive  effort  v.-ill  be  made  to  address  the  problem  from  a 
progrd--matic  standpoint.   The  majority  of  the  unacceptable  conditions  you 


viov.-cd  cannot  be;  eliminated  as  long  as  the  behaviors  of  the  residents  are  un- 
altered.  Until  such  a  time  as  the  r.iladaptive  and  inappropriate  bs^haviors 
arc  dealt  v;ith  through  training,  the  cottages  v/ill  appear  unkept  and  unsanitary 
unless  total  staff  effort  is  directed  tov;ard  housekeeping  rather  than  training. 
Boulder  River  School  and  Hospital  has  as  its. goal  treatment  and  habilitation 
for  all  residents  and  at  the  present  time  planning  sessions  are  directed 
tovard  the  achievement  of  this  goal  in  the  rr.osfc  efficient  manner  possible, 
Ko-.v-ever,  it  is  not  the  intent  of  the  .Administration  to  sacrifice  a  sanitary 
environment  for  the  sake  of  training  and  I  assure  you  that  you  v/ill  notice-'a 
significant  improvement  on  your  next  visit  to  Boulder. 


cc:      Tom  Dola 


Sinoerely  yours/  -'^ 


V<illiam  F.    donyard       I 
Superintendent  ■'/ 


Richard  Heard 


bs 
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J-->5Sp;-i   D.  r;;ci-i.  M.  D. 
PrACTiCE  t.iMir=:o  To 


CONFIDENTIAL 


Mental   Disabilities  Borrd   of  Visitors 

State   of  HontEna 

c/o  Dr.    L>  A-   Karr.srljTick 

CoV2iTior's  Office 

Capitol  Building 

Helena,  Montana   59601 


Dear  Sirs:  .  ,.   •  . 

The  Mental  Disabilities  Board  of  Visitors  icade  ar.  inspection  visit  to  ths 
Karru  Springs  State  Hospital  on  January  15,  1976,  and  to  the  Boulder  River 
School  and  Hospital  on  January  16,  1975.   The  purpose  of  this  visit  v;as  t:o 
gain  overall  auareness  of  the  facilities  involved  as  :nental  health  facili- 
ties in  the  State  of  Ifontanaj  and  in  addition  to  that  to  develop  sone 
awareness  as  to  vhether  appropriate  treatment  ylans  v.-ere  presenl:  for  indi- 
vidual patients,  as  i.'cll  as  adequate  facilities  for  carrying  out  these  plans. 

At  the  '.Jzrrp.   Springs  State  Hospital  tv;o  different  trcaL^^ient  vjnits  v.--jj:e 
selected  at  rando:::  to  be  visited  in  the  morning  without  any  advance  liotice 
to  these  unitsi   In  those  locations  I  hud  the  opportunity  of  interviewing 
both  nurses  and  psychiatric  aides  to  deterrviine  their  attitudes  and  view- 
points regarding  the  treatment  approaches,  and  in  addition  to  that  I 
inspected  the  treatment  plan  of  several  different  patients  picked  sor.'.swhat 
at  randoru.   I  also  had  the  opportunity  of  talking  individually  \;ith  so:?.e 
of  the  patients  involved  in  the  treatment  programs,  in  order  to  obtain  a 
direct  icpression  of  the  attitudes  of  these  patients  in  regard  to  the 
hospitalization  and  individual  treatment  prograni  for  each  respective  patient. 
In  the  afternoon  two  other  units  vere  visited  in  company  v;ith  the  Mental 
Disabilities  Board  of  Visitors,  at  which  time  there  also  was  an  opportunity 
to  speak  with  patients  individually  as  well  as  to  look  at  the  individual 
treatment  plans  of  a  fe-'  patients. 

It  was  sy  impression  from  this  relatively  cursory  visit  that  the  most  active 
programs  currently  are  in  the  Geriatric  Unit  and  in  the  Forensic  Unit. 
Treatment  plans  appeared  to  be  individualized  to  each  patient's  ov.-n  condi- 
tion and  circumstances,  and  I  vas  particularly  impressed  with  the  degree 
of  enthusiasm  evident  in  the  staff  forming  the  treatment  teams.   An  in- 
service  training  program  i.-ith  the  staff  in  the  Geriatric  Unit  has  produced 
an  Enthusiastic  response  to  the  current  approaches  toward  reality  therapy 
for  those  patients,  and  yet  at  the  same  tima  there  seer;ingly  i  s  an  acceo- 


tan; 


realistic 


ils  for  the  individual  pat: 


1  also  noted  that 


there  appeared  to  be  suitable  treatment  orders  pr-: 


it  for  the  physical 

needs  of  those  patients.   In  the  Forensic  Unit  there  are  numerous  Jogistic 
proble;.-,5  in  regard  to  treating  patients  in  that  setting,  but  it  v/as  my 


Mental  Disabilities  Board  of  Visitors 

c/o  Dr.  L.  A.  Hacnarl>-nck 

Helena,  Montana  59501  •   ■ 
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itnpresijion  that  the  patients  t7sre  more  dissatisfied  with  their  location 
than  they  vere  with  any  proble-s  dealing  vith  the  actual  treatnsat  plan 
itself.   The  staff  in  this  Unit  vas  particularly  knowledgeable  and  alert, 
r.nd  appeared  _tobe  quite  v:=ll  aware  of  each  patient  on  an  individual 
basis.   Rather  thorough  individualized  treatraent  plans  have  been  worked 
out  for  each  patient  on  this  Unit.   The  security  measures  in  this  Unit 
are  so  extensive  that  treatment  activities  are  necessarily  limited,  but 
1  did  not  find  any  indication  of  a  patient  being  neglected  in  regard  to 
a  treatnent  approach. 

On  the  other  two  units  the  visits  were  nade_  at  a  later  time  in  the  day 
vhsn  there  v:as  less  activity  evident  on  the  v:ards,  but  there  v:as  an 
ccual  degree  of  enthusiasm  in  the  staff  raecibers  present  regarding  the 
current  nethod  of  individualized  treatnent  plans.   It  was  difficult  to 
tleterrdne  just  how  ;r.uch  each  patient  is  involved  in  treatnent  activities, 
although  the  relatively  few  patients  with  whom  1  talked  were  generally 
aware  of  a  treatment  program  for  himself  or  herself.   The  physical  envi- 
ronnent  in  these  two  wards  was  nuch  inproved  over  what  it  had  bean  in 
past  years,  but  it  was  quite  evident  that  roora  for  further  improve-ient 
vas  prevalent.   To  a  certain  degree  there  perhaps  is  a  paradox  between 
individualized  treatinent  plan  and  the  general  arrangement  of  the  wards 
and  the  furniture  placed  in  these  wards,  with  the  latter  tending  to 
interfere  with  an  individualized  approach  and  vith  the  more  ividependent 
self-realization  of  the  patients  themselves.   This  was  particularly  evi- 
dent in  one  unit  where  the  television  was  noted  to  be  on  a  relatively 
high  voluir.e  of  sound,  which  one  night  question  in  regard  to  how  uuch 
interference  this  plays  in  developing  individualised  interpersonal 
reactions  and  relationships  which  are  a  part  of  an  individualized  treat- 
ment plan.  '  '  '■'"■-' 

All  in  all  the  inprover:ents  at  the  Uaroi  Springs  State  Hospital  in  regard' 
to  treatment  plans,  staff  attitudes,  and  physical  surroundings  were  en- 
lightening and  enheartening.   It  was  ny  iTnpre.ssion  that  this  institution 
should  be  conrr.ended  for  the  significant  changes  that  have  been  carried 
out  or  at  least  initiated  in  the  last  few  nonths  which  raorc  adequately 
meet  the  needs  for  a  therapeutic  prograa  for  patients  and  also  which  at 
the  sarcie  tine  coaply  with  the  requirenents  of  the  new  mental  health  act. 
It  is  ray  impression  that  leadership  for  this  treatment  program  will  be 
further  developed  on  an  individualized  br.sis  as  each  separate  treatment 
unit  is  able  to  have  a  qualified  psychiatrist  directly  in  charge  of  that 
particular  unit  rather  than  scm.e  of  the  psychiatrists  needing  to  super- 
vise more  than  one  unit-   Although  tlrls  arrangcmant  v.'ill  allow  for  each 
unit  to  function  som.ewr.at  ii-idecendently  for  the  therapeutic  com.r.unit^' 
approach,  it  will  remain  important  for  the  clinical  director  to  further 
develop  a  program  for  education;.!  and  peer  review  activj.tics  among  the 
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psychiatrists  on  the  staff  of  the  Uani  Sp.vjT-.-s  State  liospitalc   Both  the 
psychiatrists  and  the  non-psychiatrist  physicians  v;o'jld  benefit  f  roni . 
having  the  latter  involved  in  this  sarae  pro^;r^;n.   Supervision  of  th-:^care 
and  trcatnent  ,of  this  niirtber  of  patients  is  an  extensive  activity  to  say  • 
the  least,  and  the  opportunity  for  coatinuin^-j  education  proi;ra;n3  sriong 
the  staff  nenbers  and  also  vith  occasional  outside  professional  persons 
vill  be  to'  the  benefit  of  all  involved. 


-\- 


L 


At  the  Boulder  Hiver  Ko5pital_^only  the  hospital  and  pharmacy  vere  visited. 
The  latter  is  vrell  organized.   On  the  various  units  of  the  hospital  >   Y\ 
activities  v;ere  being  conducted  both  with  individuals  and  groups.  Appa\-_, 
ently  each  patient  x^as  being  considered  individually  for  treatment  approacli, 
but  there  x-ras  not  sufficient  tir?.e  to  adequately  evaluate  this.   Ko  problerfs 
verc  noted  in  the  attitudes  of  resular  or  volunteer  staff  toi^ard  the     •'"■■■ 
patients.. 

Respectfully  submit tod,- 


Donald  L.  Harr,  \\.    D. 


DLH:va 
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LETTERS  SUPPORTING  LEGAL  ASSISTANCE  FOR  INSTITUTIONS 


X^'OV-^A^  I 


THOMAS  L.  JUDGE 
March  1,  1976 


Di".  R.  H.  Mattsoa 
Department  cf  Institutions 
Helena,  ^^'     59601     . 

'Ctear  Bob, 

The  *-!enral  Disabilities  Board  of  Visitors  has  detected  what  it  considers  a  serloas  problem 
at  Warm  Springs  State  Hospital  and  Boulder  River  School  and  Hospital,  rviore  than  likely 
the  p.-3::!trn  has  correlated  issues  within  the  communities.  Consei^uently  we  are  asking  your 
assistance.  It  is  ciir  opinion  tlat  the  iriSLitutions  do  not  have  the-  Jc-^ril  counsel  needed  to 
fulfdi  the  conditions  of  SB  388  and  S3  377.  Attached  is  a  memo  from  one  of  our  con- 
sultants on   the  problem  and  possible  cour 


ses  oi.  action. 


The  board  has  assumed"  considerable  responsibility  for  a  program  of  Professional  sjid  Public 
Education.     However,  we  do  not  feel  that  it'  is  v/ithin  our  j'urisdiccion  to  tal<e  accion  on 
this  problem.  .  Pi  ease  advise  us  if  there  is  anythmg  we  might  do  to  assist.    The  problem  is 
doubly  significant  in  that  the  law  does  not  permit  the  board  to  allow  for  deficiencies  in  any 
manner.    Thus,  we  may  observe  a  deficiency  which  has  ?  reasonaLle  explanation  but  we  have 
no  latitude  except  take  formal  action. 


Chairraan 


f 


Mr>noran'iiir;i 


To:     Leo  A.   U^-iarlynk 

Froa:   Roser.ary  3.   Zion 

Re:      Iciple?.en-Ution  of  5.3.   377  and  S.B.   333  at     VJSSH     and  BPoH 

As  a  result  of  our  nestings  on  January  15  and  16  of  this  year  -with  the  staff 
at  Vfarm  Springs  State  Hospital  and  Boulder  River  School  and  Hospital,   I  a.-n  very 
concerned     about  the       need  for  bota  institutions  to  have  available     legal  advice 
and  assistance       on  a  day  to  day  basis.      Especially  curin^   the  period  while  these 
ne-A  lavs     are  first  being  xrioleriented,    and  vrhile  rules  ar:d  procedures  are  being 
designed     it  is  extrenely  important  that  botn.     institutions  vrork  very  closely 
vith  an  attorney  to  make  sure  that  they  are  coT.plying  v.d-th  the  law. 

I  vas  concerned  v.dth  a  r.'u:nber  of  corjnents  that  '.-fsre  nade  at  both  institutions. 
Tne  staff  indicated  that  there  are  procedures  which  in  their  professional  opinion 
~^       they  should  follou'  but  vhich  they  are  hesitant  to  follow  because  they  do  not  Vjnow 
if  they  vould  be  in  conflict  vrith  the  law.      I  aa  convinced  that  the  two  acts 
permit  the  full  range  of  legitimate  professional  alternatives.      It  is  distressing 
to  think  that     treataent  or  habilitatioa  alternatives  may  be  by-passed  because  the 
staff  if  uncertain  of  the  lav. 

There  appears  to  be  a  need  to  improve  coordination  vrith  ths  district  courts 
in  the  i'lple^nentation  of  the  lav.'s.        An  attorney  on  the  scene  vho  can  speak  the 
lang-aage  both  of  the  professionals  at  ths  institutions  and   the  judges  and  county 
attorneys  could  do  a  great  deal  to     help  create   s-cother  procedures  and  better 


cooosration  betvreen  th 


■=     c 


^  >_- u  •^  » 


Staff  at  both  institutions  need  help  in  the  area  of  rensKal  of  co-ciitnen^.. 
They  need  to  be  s-jre  t;hat  is  required  of  th-::^.  in  th-:-  rene;;al  process-   They  also 
need  ser.s  i:"ediate  help  in  properly  dischHrging  residents  and  in  sotting  up 
conJition^l  release  procedures.    There  is  a  particular  need  for  assistance  in 
coordinr- tlr.g  their  efforts  vLth  ths  other  i^TO-dOZ,   and  agencies  involved  in  the 
co;".-.uni ty  placer.ent  process.    Perh?.ps  a  contract  or  r.utually  arrived  at  a-;:-eerieni 


~2- 


z>r.   to  procodarey  and  resp:;noibllJ  tios  coul:!  help  in  this  area,  '  f- 

There  is  a  ci-iticaL  need  to  dBVelop  niles  and  po.lici£;s  vithin  the  institutions 
in  thoss  areas  v.-hera  tho  rights  of  residents  and  pHti-;:nts  on  the  one  hand 
and  the  treatnent  and  habilitation  projrccis  being  iinplemerited  bj  the  staff 
intersect.   For  instance,  policies  should  be  developed  for  handling  mone^--  of  ' 
residents.  Standards  for  deteininLng  compensation  for  I'esident  labor  should  be 
developed.   Standards  should  be  established  for  behavior  nodification  prograjis, 
particularly  "uhere  these  progra.-5  involve  ter.porary  suspension  of  a  right  or 
vithdrawal  of  a  privilege.   It  see.r.s  to  ne  that  the  behavior  modification 
programs  being  used  are  legitLiate  and  -Hithin  t'ne  lav;.  But  1  v;ould  feel  more 
at  ease  if  the  policies  invclvec  vere  spelled  out  and  if  procedures  v;sre  developed 
to  assure  accountability. 

S.B.  377  snd  383  have  put  in  statutory  forr;  the  rights  of  residents  of  both 
institutions.  This  means  that  in  case  of  abuse  of  those  rights,  residents  have     ^• 
a  resiedy  both  under  the  Constitution  and  under  the  statutes.  Careful  implementation 
of  the  statutes  should  protect  the  institutions  fro.-?.  Constitutional  attacks  on 
their  procedures.  Eovever  failure  to  inplecnent  the  two  acts  could  make  a  legal 
attacV:  on  the  tv.io  institutions  all  the  easier  to  maintain. 

I  realize  that  the  Departnent  of  Institutions  does  have  an  attorney.  However, 
the  kind  of  legal  assistance  I  a^i  advising  ,  particuL-rly  in  this  initial  period, 
irould  totally  absorb  the  efforts  of  an  attorney,   ft  is  difficult  to  see  how 
the  rest  of  the  vrork  of  the  departient  could  be  adequately  covered  and  this  project 
too.   I  very  nuch  hope  that  so.-ie  arrange:r.ent  can  be  '.>-orked  out  to  give  these  t:-ro 
institutions  the  help  they  s':-   critlc:illy  need- 
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•..VITA 

ATniO;JE,  John  11.  ,  Jr.. 

Born:  March  8,  1974,  Sau  Francisco,  California  "      -  "    - 

•  Harried:   Two  Children:  Helen,  4/12/59  and  Jolm,  11/9/61 

*       "  * 

.  I»   Education  and  Training      ,  .  •   -     .,-  .     .- 

A.  Undergraduate  training: .      •   .    .  ■  "  '     ' . 

1.   University  of  California  (Berkel^O ,  1S41--42  and  194C-50; 
A.E.,  1950  (Psychology).-         -     ■ 

B.  Graduate  training:  '     "    •  . 

1.  University  of  Oregon,  1950-52;  M.S.  vrlth  honors,  1952     .    '  - 
(Experiwcntal  Psychology).  ■     •    .  . 

2.  Stanford  University,  1952-55;  Ph.D.  (Personality,  Social   -  ' 
and -Learning) . 

.  C.  Post-doctoral  training:  ■     _  -. 

/    1.   Stanford  University  and  the  V.A.  Hospital,  Palo  /J.to, 
"  .   California,  1962-63  (Clinical  internship) .   . 

II.   Professional  Experience  .•   "  ■ 

,•  ■  '      ^-*   Teaching  ■      .   .  • 

.   1.   Instructor,  Psychology  _       .         • 

..'-'  a.  University  of  Maryland  (Q-'/erseas  program  -  Europe),  1955-57. 

b.   Emory  University,  1957-5S. 
2.   Assistant  and  Associate  Professor,  Psychology 
a.   University  of  Alabana,  1953-53. 

B.  Teaching  and  Clinical  Supervision 

1.  Professor  and  Chairnan,  Department  of  Psychology,  College  of 
San  Miateo,  1965-69. 

2.  Professor,  Psychology  and  Psychiatry         ■   .  "^ 
■  a.   University  of  Montana,  1969-1972.-      ■     ■ 

,   b.   Rutgers  Medical  School  and  Rutgers  University,  1972  -  Present 

C.  Clinical  -       ■ 

1.  Research  Associate  in  Psychology,  V.A.  Hospital,  Palo  Alto,  19&3-6i 

2.  Counselor  (Part-tice) ,  College  of  San  Mateo,  1965-67. 

"3.   Supervisory  Psychologist  (Par t-tiise) ,  V.A.  Hospital,  Palo  Alto,  ' 

.  1967-69.  ..     ..  •  .- 

4,   Private  Practice,  1964  - 'Present. 

D.  Administration 

-1.   Director,  Behavioral  Modification  Unit,  V.A.  Hospital,  Palo  Alto, 

1963-65. 
-2.   Chairrian,  Dapartnent  of  i'sycholcgy.  College  of  San  Mateo,  1965-69. 

3.  Director,  Assessnient  and  Evaluation,  V.A.  Hospital,  Palo  Alto,  196': 

4.  Director,  CLiality  Assurance  Service  (I'rograr^  Evaluation,  Managetr.ent 
Information  Systcr.s,  Medical  Kc^cords)  ,  Rutgers  Cor.iprchensive 
Cona-.unity  Mental  Health  Center,  Kutgers  Medical  Schcol,  1972  -  Prei 

III.   Professional  and  Honorary  Societies,  }'rof ci-'ior.al  Ce:;-tif ication  and  Hoi-.ors: 
A,   Professional  Societies 

1.  American  Psychological   Asso:;iatio.-L 

2.  Regional   Psycriological   Associaticn 

3.  As;:o:;iati.cn   for    tihe   Ac!vancc:.:unt   cf   behavior   Therapy 

4.  Ai-.ierican  Association   for   the  Adva.nceracnt    of    Science 


B.  Eio^.rr.phical   listii-f;   in:       (1)    /juCdrxcan  lien  end  I'onicn  of   Science::    .  Socir.l 
and   Bcliavioral   Scicncc-s;    (2)    Ancrican  l-'en   and  V.'or.ea   of    Science:      Urban 
Coi'jaivnity   Scicr.cei;;    (3)    Air.cric?.u  lien   and  Ivor.en  of   Science:      The  liedical 
Sciences;    (''0    Loaders  in  /jL^crican  tducation;    (5)   Leaders   in  Ar.-crican 
Science;    (6)   V'lio's  V.'ho  in  An;ecicca  Education;    (7)   Vflio's  Vrno  in   the  ( 
Biological  Sciences;    (8)   L'ho's  V.'iio  in   the  V.'cst;    (9)    Vino's  \n^.o   in    tha 
East;    (10)    Co:rr,:L;nity  Leaders   oC  /vir.crica;    (11)    CouT.mnity  Leaders   and  •- - 
Kotevorthy  Americans;    (12)    The  National  Re[;ister  of   Prominent  Anericanc 
and   International  Notables;    (13)    International  Scholars   Directory; 

(1^;)  Dictionary  of  International  Biography  and  Creative  aiid  Successful  . 
Personalities  of  the  Uorld;  (15)  Personalities  of  the  L'est  and  llid\.'e3t;  - 
(15)    Contcn'.porary  Authors.        •      .  ., 

C.  Certifications-''-^'-   /Lcc ---s^f  o '^'  - 

1.  State  of  Montana  (Psychology)  (no  longer  operative) 

2.  State  of  Kew  Jersey  (Psychology),  /Jo  iO.'ii6  .      ' 

3.  Ch.arter  Clinical  Fellow  of  the  Behavior  Therapy  and  Research  Socieh 

D.  Honors 

1.  Honors  pirogran  in  psychology,  University  of  California  19'49-50, 

2.  Sigma  Xi>  1951.  '        -   ' 

3.  M.-'S.  vith  honors  J  University  of  Oregon,  1952. 

4.  Elected  representative  at  large,  Association  for  Advancement  of 
Behavior  Therapy. 

IV.  Teaching  Experience. 

A.   Taught  and  developed  undergraduate  and  graduate  courses  in  general  - 

experimental  and  clinical  psj'chology. 
. B.   Speciality:   Behavior  Modification  (contingency  Eanagement  and  environ- 
nental  engineering):   Conmiunity  I'ental  Health;  Accountaliility  (Ethics, 
Patients  Rights,  Goal-Oriented  Nedical  Records,  Prograia  Evaluation  and  ^ 
Outcoize  Studies).  "/ 

C.   Taught  and  developed  continuing  education  vorkshops  and  paraprofessional 
■  courses  in  psychology,  behavior  modification  and  nental  health. 

D.'     Taught  and  developed  practictm  training  programs  in  clinical  psychology 
and  in  School  of  Professional  Psychology 

E.  Given  vorkshops  to  professionals  and  paraprofessionals  on  Behavior  .  _. 
Modification  and  Problec  Oriented  Medical  Records. 

V.  Consultant  and  Advisory  E:-:perience:  "    • 

A.  (1)  Consultant  to  State  and  Veterans  Hospitals  (/jrizona,  L^'est  Virginia, 
and  Alabama  State  Hospitals  and' V.A.  Hospitals,  Palo  Alto,  Lyons -and 
Tuscaloosa);  (2)  to  Mentally  Retarded  Hospital  (Boulder,  Montana); 

(3)  to  State  Prison  (Montana);'  (4)  to  extended  Care  Facilities  (Chronic 
Illness  in  San  Mateo  County  Public  Health  and  V?elfare  Dept.);  (5)  to 
.  Residential  and  Uork  Reh;abilitai:ion  Prograris  (Veterans  V^orkshop,  Inc., 
Henlo  Park, Calif,  and  Addiction,  Rehabilitation  Center,  Missoula,  Mt.); 

(6)  to  Head  Start  Programs  (Uestern  Montana  and  Indian  Reservations); 

(7)  to  Assessr.ent  and  Recediation  Prograi:s  for  Learning  Disabilities 
and  ProblcG  Behavior  (School  District,  Missoula,  Mt.);  (S)  to  Crisis 
Center,  Youth  E':crge::cy  Ser\'ice  and  C;^e-.i-Dcor  Clinic  (Missoula,  Mt.); 
(9)  to  Department  of  2-:cntal  Hygiene  (Alaba~.a);  (10)-  to 'Peace  Corps. 

B.  Advisory  Bor.rd  or  Board  of  Directors:   Veterans  V.'orkshop,  Inc., 
Missoula  Crisis  Center;  V.'estern  Montana  Council  of  Alcoh.olir.-i  a-.;d  Other 
Drug  Dependency;  Montana  Association  of  Mental  Health;  Eeheviov  lberapj_ 
Institute  (Sr.'isalito,  Calif.).   Association  for  the  Advancc:r<:.nt  of 
Behavior  Therapy.   Institute  for  Behavior  Tr.erapy,  Kcv:  Yor;:  City. 

■   C.   Consul tii'.p  e(^.i  tor :   Psych.ological  Reports;  Behavior  Therapy,  Journal  of 
Cc^su"rti!n:'.  onJ  Clinical  Pr.ycliology ;  Jo-.-.rn.il  of  Applied  Behavior 
Analysis;  Ar.-.cricaf.  Psychologist.   E d i. t o r i a  1  I' o a v >.[ ,  Eclsavior  Therapy. 


VI,   Rc.3ea7~ch  E>:p-;--ricncc:  .  - 

A.  Trcatii'cnt;  and  r.Gscsr.^ient  ol;  pc^'chiatric  pntieri.tp  -  .  .    - 
Veterans  Admiuistration  Research  Associate  Grants,. 

1963-63  and  lllnll  Grant  to  Dr.  L.  Krar.ner,  19GZ-65.        '      ' 

B.  }Iypnotic  scaling  -  USPilS  Grant  to  Stanford  Uni\-crslty  ■'  - 
.   (Ur.  E.  R.  Hilgard),  19&2-63. 

C.  Description  and  cva.luation  of  clirouic  illness  -  USPIIS 
Grants  to  Department  of  Tublic  Health  &   V^slfare,  San  Mateo 
County,  Ca.,  1S63-67.  •    ■   " 

D.  .Verbal  conditioning  --Research.  Grant,  Alabar.a  Departuicnt  of 

Mental  Hygiene,  1961-62  and  NIHH  Grant  to  Stanford  University 
.(Dr.  L-/ liarasner),  1962-63. 

E.  Operant  decision  caking;  An  analysis  of  strategy  -  University 
of  Alabama  Research  Grant  \:itl.-  the  assistance  of  the  Alabana 
State  Hospitals,  1960-62. 

F."-  Keasurerr.cnt  of  values:   Utility  and  subjective  probability  -  Ford 

Foundation  Grant  to  Stanford  University  (Dr.  D,  Davidson  £  P.  Suppes) , 
.  19^-^.  ..  ■ 

G,  -  Other  special  areas  of  research:   Token  economics,  enuresis,  self- 
reinforcenent  and  self-evaluation,  techniques  of  behavior  therapy, 
the  outcone  of  treatment,  goal  oriented  nedical  records,  corjnunity 
influence  on  mental  health  and  the  .i^-^.pact  of  r-ental  health  progrnrr.'S  , . 
on  the  coEmunity.  -  ■  ■  ,■ 

:'II.   Publications  and  Papers  •        _         ■       •   ' 

A.   Books,  Chapters,  Monographs:         ->  ■  ■  .  - 

1.  Atthowe,  J.  H. ,  Jr.  and  Siegel,  S.   Decision  making  and  conflict 
theory:   Approach-avoidance  gradients.   Pennsylvania  State 
University  Studies  In  Psycholony,  No.  14,  University  Pari;,  Pa.: 
Penn  State  Press,  1961.  20  pp. 

2.  Salmon,  P» ,  Atthcw-e,  J.  H.  ,  Jr.,  and  Hallock,  H.  R.   Rapids:   A 
•  •  ■  Eethod  for  classifying  patients  receiving  long-term  cai'c.   San 

Mateo,  Ca. :   Dept.  of  Public  Health  and  '.velfare,  1956.  66pp. 

3.  Salnon,  P.,  Atthcwe,  J.  M. ,  Jr.,  and  Kallock,  M.  R.   Rapids:  .  . 
Part  II:   A  comparison  of  needs  and  resources.   San  Hateo,  Ca.: 
Dept.  of  Public  Health  and  Welfare,  1967.  50  pp. 

4.-  Atthov/e,  J.  M.  ,  Jr.   Understanding  nan.   Belmorig',  Ca.  :   Peninsula 
Offset  Service,  1969.  70  pp. 

5.  Krasner,  L.  and  Atthowe,  J.  K.  ,  Jr.   The  token  econoDj'  as  a 
rehabilitative  procedure  in  a  mental  hospital  setting.   In  Ric'iarc 

"  -"   H.  C.  (Ed,),  Behavioral  interventions  in  human  iirobler.s.   Kew -York 
Pergamon,  1971.   Pp.  311-334. 

6.  Attho-./e,  J.  M.J  Jr.   Behavioral  innovation:   An  all-encompassing 
system  of  intervention.   In  Harshbarger,  D.  and  Male.y,  R,  P.  (Eds. 
Behavior  Analyois  and  Systems  Anslysis:   An  Inte>-"Jtive  Auoi-oach 

•;,    to  Mental  Health  Pro:;rams.   Kalar.aioo,  Mick..:   BeJiaviordelia ,  Inc. 
1974,   Pp.  168-193. 

7.  7ittho';e,  J,  H.  ,  Jr.   >;octurnal  enuresis  and  beh.avLor  therapy:   A 
functional  analysis.   In  Rubin,  R.  D.,  Fensterheim,  H. ,  Liberman, 
R.  P.,  and  Wilder,  S.  II.     (Eds.),  Advances  in  bnhnvior  th-rapy. 
Kew  York:   Academic  Pre^iS,  1973.   Pp.  263-271. 

8.  Messer,  S.  B.  ,  Attho-,;e,  J.  II.  ,  Jr.,  ct.al.   Treatment  of  Psycb.olog 
disorders-   In  Miller,  B.  (Kd . )  ,  K-:-fervnco  cncvclr,p;din  ci-"  m.ental 
health.   Philadelphia,  Pa.:   Horth  American. 


( 


10.  AtLlKi'-.-e,  J.  If.,  Jr.,  a:vl  Krasnor,  L.  In  Coldatej.a,  A.  P.,  c:na 
SteJ.n,  K.  ■  Pre;;c:ripLive  TsycaoUliorapi es."  New  York:  rer^a.non. 
In  Press;.  ..... 

11.  Attho'.rc,  J.  H.,  Jr.  In  XIP  Hc-ndlnc-.r.  In  Pr.ycholor^y,  Lexington, 
Mass.:  Xerox  College  Publis'iing,  1974.  j-.i 

12.  AtthowQ,  J.  II.  ,  Jr.   Col-. trolling  nocturnal  enuresis,  in  the 

•  eevercly  disabled.   In  Franks,  C.  M.  ,  and  l.'ilson,  G.'T.  (Eds,), 
Annual  revie'.v  of  behavior  therapy.   ITev;  York:   Brunner/Mazel, 
1973.   Pp.  572--p7y.  ■  . 

13.  Atthovsj  J.  M.,  Jr.   Controlling  nocturnal  enuresis  in  the-, 
.severely  disabled.   In  Katz,  R.  C. ,  and  Zlutnick,  S.  (Eds.). 
Eeh.avior  Therapy  and  Kealth  Care,  Ne;-.'  York:   Pergamon,  197i>''.  T^)*'"^^" 

14.  Attho'..'e,  J.  K.  ,  Jr.   Behavior  innovation  and  persistence.   In' 
Eckensberger,  D.  (Ed.),  Gruppcndynanik:   Forscliung  und  praxio. 
Stuttgart:   Ernst  Klett  Verlag,  1973.  "  Pp.  84-97, 

15.  Atthoue,  J.  M.  ,  Jr.   Behavior  innovation  and  persistence.   In 
McReynolds,  U.  T.  (Ed.),  Behavior  therapy  in  revi:^'.:.      New  York: 
Aronson,  In  Press. 

16.  AtthOv;e,  J.  H.  ,  Jr.   Behavior  innovation  and  persistence,  In 
Franks,  C.  H.  ,  and  Uilson,  G.  T.  ()".ds.),  Annua3  review  of  behavior 

■  therapy.   New  York:   Brunner /Hazel,  1974.   P'p.  431-444. 

17.  Atthowe,  J.  M. ,  Jr.   In  XIP  Rcadinr..^  in  Psychology.   Lexington » 
■  ■   Mass.:   Xerox  College  Publishing,  1974. 

Articles,  book  revic-..'S  and  abstracts: 

1.  Atthov.'e,  J.  K.  ,  Jr.   Decision  loAing  and  conflict.   American 
Psychologist,  1958,  13,  360  (Abstract). 

2.  Atthowe,  J.  H. ,  Jr.   Monadic  and  dyadic  studies  of  decision-     r 
caking  and  conflict  resolution.   Unpublislied  doctoral  disscrtatio\.;, 
Stanford  Univ.  Library.   Stanford  Univ.,  Stanford,  Ca. ,  1958. 

In  dissertation  abstracts  19,  3008-3009,  1959. 

3.  Atthowe,  J.  H. ,  Jr.   The  process  of  Interpersonal  influence: 
Influence  transtrassion  and  development,   /.merican  Psychologist, 
,1959,  14,  382  (Abstract).         .  . 

4.  Atthowe,  J.  H.  ,  Jr.'   I'j'pes  of  conflict  and  their  resolution: 

A  reinterpretation.   Journal  of  Exuerimental  Psychology,  1960, 

■  59,  1-9. 

5.  Atthowe,  J.  1-1.,  Jr.   Interpersonal  decision  Kiaking:   Tne  resolution 
of  a  dyadic  conflict.   Journal  of  Abnorr:al  and  Social  Psychology, 
1961,  62,  114-119. 

6.'  Atthowe,  J.  H.,  Jr.,  and.Krasner,  L.  ,  Tlie  systeraatic  application 
of  contingent  reinforcer.ent  procedures  (Token  Economy)  in  a  large 
social  setting:   A  psychiatric  ward.   A.nerican  Psychologist,  1955, 
20,  591  (Abstract)'. 

*7.   Atthov;e,  J.  N.  ,  Jr.,  and  Krasner,  L.   A  preliminary  report  en  the 
application  or  contingent  reinforcer.-.ent  procedures  (To'.;en  Econcny) 
on  a  "chronic"  psychiatric  ward.   Journal  of  Abnorr.":!  Psycholo-.y , 
1958,  73,  37-43. 

8.  Atthowe,  J.  i-l!  ,  Jr.   Behavior  nodif ication  and  the  coz-unity 
rehabilitation  of  psychiatric  patients.   Hospital  and  Co:— jnity 
Psychiatry,  1958,  19_,  61-63. 

9.  Atthowe,  J.  M.  ,  Jr.   Experimental  social  innovation:   Shap.ins  the, 
social  syster.,  Ne'-.-sletter  for  research  in  Psychology.   V.A,  Cede-.   _ 
Hai?,ptoa,  Va.,  1969,  n,  39-41. 

10.   Attho-.-e,  J.  i:.,  Jr.   Controlling -nccturnal  enuresis  in  th.e  severely 
disabled.   E-hav:ior  Therapy,  197:^,  3_,    232-239. 


D. 


11. 
12. 
13. 

14. 

jl5. 

i 

!l6. 


.Tests 
1. 


Attho;;-;;^   J.    !■!,  ,   Jr.      Fpeluivior  iT.-.-.r; ova  Lion 
Psycholor.r'.qt,   1973,    28,   34— 'jI. 


T^chjiv^orThcrr^p 


Attho;;c,    J.    H. ,-  Jr.      Tokta  econonirs   copjo  of   a^c 

1973,  4,  C4G-&54.  "^  ~ 
llolineux,  J.  B. ,  and  Attho^'e,  J.  II.,  Jr.  Sulf-rcvarcins  and  sclC- 
puiiiching  behavior  in  nilclly  dcjicsscd  college  ttuclen'-s.  Eehavi.or 
Thc--rauy,   In  Press. 

ACtho-wC,    J.    1'.,    Jr.      Behavior  innovation   and  pcrsiatcnce.      Modify! 
already  established  social  systc;.'s>    PsycViintric   Oi-.art.crly ,    In  Pros 
Atthow'e,    J,    M.,'  Jr.:  iMalott,   K.    \J.      Kur.anistic  BcliiviorisTa  and 
.Social  Psychology.      Bool:  Revix:-/   ir.  Behavior  T'nerany ,    1974,    5_,    594. 
Atthowa,   J.    H.  ,    Jr.:    Freedman,   A.    E.      The  Planned  Society: 
An  analysis  of   Skinner's  pro::c.r;als.      Bool:  Bevic\;  in  Behavior  Tfjcrr? 

1974,  5,  714.  "  '  - 

and  Films  _      -  ■     -    ■   . 

Atthov/e,  J.  il.  ,  Jr.  ,  and  ITcBono'jgh,  J.  To  s av e  t o ~ o r r o:-; :  Opirati 
re-entry.   KET-T\^  docunzentary  filr..   Produced  by  \7in'  Chlcat:o  and 


-''  2.   A.tthowa,  J.  H.  ,  Jr.   Understai^din^  i:ian.   KET-TV  flljn  series 

(31  programs)  for  general  psychology.   Produced  and  distributed  b> 
,,-''KCSM-T\%  San  rmteo,  Ca.  ,  1969. 
3l   Atthowe,  J.  M.  ,  Jr.   Patient  perfcrr^ance  invenuory  (PPI)  ,  V.A, 
Hospital,  Palo  Alto,  Ca.  ,  19uS.-' 

4.  Atthou'e,  J.  M.  ,  Jr.   The  behavioral  inventor^''  for  hospitalit^ed 
psychiatric  patieniis,  P.ev.  Ed.,  1955,  V.A.  Hospital,  Palo  Alto, 
Ca.,  V.A.  Foi-ia  10-87  (502^0. 

5.  Atthoye,  J.  M.  ,  Jr.   Standc;rd  interview  (Minii'ia  1  b ehav  1  or  s c al ^ . ) 
V.A.  Hospital,  Palo  Alto,  Ca.  ,  196-';. 

6.  Atthowe,  J.  M.  ,  Jr.,  Hallock,  K.  ,  and  Salmon,  P.  Tns   RAPIDS 
profile  for  describing  cr.ronic  illness,  Forrp.  E:   Actual  effort 
expended.   Rev.  Ed.,  Bept.  of  Public  Health  and  Vraliare,  San  Matec 
County,  Ca. ,  1965. 

7.  Atthowe,  J.  H.  ,  Jr.,  Hallock,  H.  ,  and  Salmon,  P.   The  PAPIDS 
profile  for  describing  chronic  illness,  Fo'm  N:   The  needs  of  t h ri 
patient:.   Dept.  of  Public  Health  and  V."elfare,  Saa  Maceo  Couaty, 
Ca.,  1955.  .        ■'  . 

Unpublish.ed  Bibliographies  and  I'c-'nuals 

1.  Krasner,  L.  ,  Atthc:v'e,  J,  !•[.  ,  Jr.,  and  Silva,  H.  J.   Token  economy 
bibliography,  2nd  Ed.,  Psychology  department,  SU>rf  at  Stony  Brook. 
L.I.,  K.y'.  ,  1969., 

2.  }Cra3ner,  L.  ,  and  Atthovrs,  J.  M.  ,  Jr.   Token  economy  bibliography. 
Psychology  department,  SUNV  at  Stony  Brook,  L.X.,  N.Y.,  19 6S. 

'-'   3.   Attho;^3j  J.  M.  ,  Jr.   V.'ard  113  rcsoarch  and  service  prograjn:   StafJ 
orientatio:\  a.nd  procedure  n:?.nual  for  administering  tha  token- 
incentive  progra:;-.   V.A.  Hospital,  Palo  Alto,  Ca.  ,  1964. 

4.   AtthOw-e,  J.  !■:.  ,  Jr.   A  man,ial  for  rela-xation  training.  Rev.  Ed., 
Clinical  psychology  center.  University  of  llontana,  Hisso-'.la,  Mt.  , 
1972. 
Papers 

1.   Presentation  of  over  50  papers  at  Keetings  ar,d  Conferences  on 

behavior  ir..?dif ication  and  beh.avior  thernpy,  conflict  and  utility- 
theory,-  co;'-.'onity  l:^ental  liealth,  accountability  a;:!  r.edical  recov-. 


f.nu   euiiic: 


:}S:d   legal   issues. 


/?,    ^■:'r:/^%:^4r.,.,.V^-    7/7-^./^^.     /S'//>. 
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VIII.   In  Preparation  •.        . 

A.  Books  •       ( 

1.  Attho-.:e,  J.  M.  ,  Jr.,  and  Braun,  S.  (Eds.)>  T.ep..al  r.ncl  Ethical 
Ir.suos  in  jiehavloral  rnd  Social  Control.  '  •  •' 

2.  AtCr.c-.;a,  J.  K.  ,    Jr.   Accoi.-i^.t:--'.ll  ity  and  Tbc-.ranoutlc  Jntnr'/.-ntiou. 
.3.   AttliQ-.re,  J.  M.  ,  Jr.   Undorstap.dJn;''!;  Kerital  liaaP.th. 

B.  Chapters  in  Bool:  ■  • 

1.   V.'riting  a  chapter  on  Behavior  Tp.crap)'  and  Social  System;  in 

Potentials  for  Personal  Enricnr.rjiit  to  be.  edited  by  Donald  Klein 
and  Allen  Feins tein. 

C.  Articles  '  • 

1.  Attbc-.^a,  J.  H.  ,  Jr.   Accountability  and  Ethics. 

2.  Johnson,  M.    G.  ,   Pollack,  I.  h'.  ,  and  Atthowe,  J.  M. ,  Jr.-  Cost 
effectiveness  and  chronicity. 

3.  ^Atthowe,  J.  M.  ,  Jr.,  Pollack,  I.  V.'.,  and  Johnson,  VJ.  G.   Keeping 
■f-inental  patients  in  the  conr.unity. 

.  D.   Work""' 

1,  Helping  to  develop  a  Cor.prchensive  CoEPinunity  Mental  Health  Center 
as  part  of  the  Department  of  Psychiatry  of  the  Pvutp^ers  Hectical 
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I.   INTRODUCTION^  • 

The  delivery  of  mental  health  services  is  experiencing  a  renewed  scrutiny'. 
Nental  health  professionals  are  now  asking  and  being  asked  v/hy  and  how  they  are 
delivering  services.   Ttie  new  concern  in  ir.ental  health  is  accountability  and  all 
indications  are  that  this  concern  vill  intensify. 

Many  points  of  pressure  have  converged  upon  the  delivery  of  human  sc-.rvice.s 
in  recent  years  to  make  them  nore  accountable.   The  Federal  Government,  through 
its  dispensing  of  money  in  grants,  and  the  creation  of  health  insurance  programs 
hs/e focused  attention  upon  the  rights  of  patients,  especially  the  right  to 
adequate  treatment,  and  standards  for  the  delivery  of  care.   The  Professional 
Standard  Review  Organizations  (PSRO)  have  been  nandated  by  Congress  to  establish 
standards  of  care  and  to  review  the  treatment  funded  by  Federal  programs  and 
grants.   Such  an  organization  will  soon  be  in  operation  in  Montana.   However, 
no  Federal  funds  will  be  dispensed  to  a  mental  health  facility  unless  that 
facility  is  approved  by  the  Joint  Comission  on  Accreditation  of  Hospitals  (JCAH) . 
JC.^  not  only  will  review  the  adequacy  of  patient  care,  but  they  will  also 
review  the  physical  facilities  and  administrative  procedures. 

In  the  past  ten  years  the  courts  have  begun  to  define  the  rights  of  raental 
patients,  especially  the  right  to  receive  adequate  and  effective  treatment.   State 
legislatures  have  begun  to  introduce  lavs  designed  to  carry  out  these  ideas. 

Tne  courts  in  the  historical  V.Vatt  v.  Stickr.ey  case  stated  that  there  are 
three  fundamental  conditions  for  effective  and  adequate  treatment:   (1)  a 
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hunane  physical  and  psychcjlogical  envlror:cient ;  (2)  a  qualitied  staff  in  nuuibers 
sufficient  to'  administer  adequate  treatment;  and  (3)  an  individualized  treatment 
plan.  "  - 

.Trie  responsible  professional  person  must  take  vhatever  action  he  feels  is 
best  for  his  patient.   However/  it  is  the  responsibility  of  the "prof essional 
perorr;  to  docutr.ent  uhat  actions  ^;ere  taken  a.nd  why.   Both  peer  and  judicial 
revie%'  look  for  reaa^r.^ible  but  docucented  treatnent  plans.   Therefore,  the  niajor 
source  for  deterciuing  adequate  patient  care  is  the  patient's  medical  record, 
especially  the  individualized  treatnent  plan. 

Our  review  of  Uarc  Springs  State  Hospital-  focuses  prinarily  on  patients* 
records  and  secondarily  on  the  physical  and  psycho].o;;ical  environment,  on  staff- 
ing and  on  administra-tive  procedures. 

II  hedic/lL  records 

Our  reviev  of  medical  records  Involved  the  adiainistration  of  the  medical 
records,  the  adequacy  of  the  records,  especially  the  treatment  plans,  and  the 
medications  prescribed. 

A.   Medical  Records  Procedures. 

Tne  nedical  records,  especially  those  records  prior  to  1976,  vere  generally 
poorly  organized  and  incor.plete.   Part  of  this  problea  is  a  result  of  not  having 
a  qualified  person  in  charge  of  medical  records.   Indexes  and  basic  statistical 
inforr^ation,  such  as  discharge  diagnoses,  duration  of  treatrnent  and  length  of 
stay  by  diagnoses  should  be  Kaintained  by  the  redical  records  or  statistical 
unit.   Such  information  is  not  only  necessary  for  an  adequate  utilization  and 
revie;,-  of  patient  care,  but  also  is  rcc;uired  by  JC.-VH. 

.According  to  JC/i-I  Accredi  tation  Kanual,  "A  qualified  r.edical  record 
librarian  or  an  accredited  record  technicia-n  should  be  e:r.ployed  on  either  a  full- 
tir-i-  or  part-tine  basis,  .  .  .  \r:-ie7>.   the  facility  doss,  not  er.ploy  such  a  person. 


1.  In  general  our  results  indicated  the  presence  of  adequate  identifying 
information  and  good  social  histories.   Psychological  evaluation  ^;hen  done  v;as     ( 
more  than  adequate.   Physical  exaz'.inations  \.-ere  nissing  in  8  out  of  the  19 
records  examined.   (This  could  .be  due  to  slow  processing  in  the  nedical  records  ' 
room  and  keeping  sone  records  on  the  patient's  v/ard>  although  two   patients  \;ho 
were  dischargedhad  no  physical  examinations  in  their  charts.)   Most  charts  had 
records  of  a  urinalysis  although  two  did  not.   In  a  spot  check  of  vhether  a 
urinalysis  and  CBC  was  found  in  vard  records  only  one  of  eight  records  were 
deficient. 

2.  Consent  forms  were  found  in  all  records;  hov/ever  the  consent  and  re- 
lease of  information  forms  eight  be  reevaluated,  especially  In  light  of  the 
contractual  arrange^ients  with  local  mental  health  centers.   Consent  for  evalua- 
tion and  routine  treatcent  is  nore  often  co.~pleted  prior  tu  the  arrival  of  the 
patient.   The  new  corjnittr.ent  procedures  v.'ere  often  not  followed  out  (althougii 
these  are  very  new  proceedings).   The  consequence  is  still  a  tendency  to  inap-       ^ 
propriately  "duxp"  patients,  especially  by  Sheriffs'  Offices  onto  the  hospitals. 

3.  Adequate  individualized  treatnient  plans  v.'ere  missing  in  most  patients' 
records.   An  adequate  treatment  plan  includes  the  initial  treatraent  plan  and 
later  modifications.   Adequate  initial  treatment  plans  v;ere  found  in  ten  of  • 
nineteen  records  but  subsequent  r.odif ications  and  justification  for  the  treatment 
modality  adc.inistered  as  v;ell  as  justification  for  tiie  diagnosis  nade  were  not 
readily  ascertainable.   Too  E.uch  of  the  professional  staff's  thinking  re-^ains 
implicit.  •  . 

According  to  Senate  Bill  377,  each  treatir.ent  should  include:   (a)  a  statetr.ent 
of  the  patient's  specific  problec;s  and  needs  -  only  t;;o  of  nineteen  records  had  a 
description  of  proble:?.s  Ihal    could  be  treated.   These  V.:o   descriptions  were  by 
student  nurses  and  v.-ere  coucl-.ed  in  proble:?.  oriented  r.iedical  record  tcrninclogy     ' 
and  ap-;carcd  in  the  nv.rsi'.":;;  c-.rc   plans  not  in  the  treatr:eat  plan.   It  is 


recorx^ended  that  the;  nursing  care  plans  he  incorporated  v.'ith  the  individualized 
treatncnt  plans  and  that  a  problcn  oriented  format  be  followed.   (b)  Long- tern 
and  short  tern  goals  were  spelled  out  in  six  of  nineteen  and  ten  of  nineteen 
recoixls.   These  records  contained  a  new  treatr_ent  plan  form  v.'hich  incorporates 
the  regulations  in  Senate  Bill  377.   However  the  relationship  of  goals  to  problens 
or  diagnoses  or- to  treatcr.ent  r:odality  \:e.re   implicit  rather  than  indicated.   Onl>- 
three  of  nineteen  records  had  any  stated  Liir.e  table  for  attaining  their  goa.ls.. 
(C)  Every  record  except  three  specified  sor.e  treatment  r.odality.   Host  records 
indicated  that  the  patient  involved  vould  receive  group  psychotherapy,  medication, 
and  activity  therapy  irrespective  of  the  patient's  problem  or  diagnosis.   The  ; 
selection  of  a  mode  of  Lref-.tment  was  so  genera],  that  it  turned  out  to  be  the 
sa^e  regardless  of  the  patient's  goals.   Tnc  treatment  plans  points  up   our  lack 
of  knowledge  in  treating  mental  illness.   However,  public  law  377,  the  model 
criteria  proposed  for  PSRO's  and  the  JCAI-I  i-anual  specify  that  each  record  be 
specific  and  accountable.   Biological  intervention  (e.g.,  medications)  fits 
this  model,  but  social  and  psychological  therapy  is  hard  to  fit  V7ithin  such  a 
model.   Therefore,  ve  recomm.end  that  the  professional  staff  receive  training 
in  the  problcn  oriented  medical  record,  possibly  from  the  same  person  or 
persons  who  are  teaching  the  student  nurses  in  writing  nurses  cae  plans.   Vhen 
the  University  of  Washington  residents  come  to  VJarm  Springs  this  might  be  one 
of  the  first  priorities  for  in-service  training  programs.   V.'e  have  included 
some  suggestions  in  this  regard  in  Appendix  C.   (d)  In  not  one  of  the  records 
was  staff  responsibility  sp::cified  for  carrying  out  the  treatment  plans. 
(e)  Criteria  for  release  to  less  restrictive^  renditions  and  for  discharge 
appear  in  the  Hospital's  ne'.-'  trc:atment  plans;  hcvever,  this  section  v:ar;  not 
implemented  in  any  of  the  records  we  saw.   vrnen  criteria  for  attaining  a  given 
goal  is  specified  and  the  patient  progress  is  plotted  against  these  criteria, 
you  would  have  a  measure  of  the  patient's  progre.:_-;s  and  th.us  the  of  E;oct;  Lveness 
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Senatc  Bill  377  adds    the  followir.g  stipulation  regarding  the  reviews-  oE  each 
patient  treatcent  plan:   "Tiie  treatment  plan  shall  be  continuously  rcvicu'ed  by 
the  professional  person  responsible  for  supervising  the  inplcttientation  of  the 
plan. and  shall  be  nodificd  if  necessary.   Moreover,  at  least  every  ninety  (90) 
days,  each  patient  shall  receive  a  nental  exaiiination  froa,  and  his  treatnent 
plan  shall  be  reviewed  b}',  a  professional  person  other  than  the  professional 
person  responsible  for  super\'ising  the  inpleraentation  of  the  plan."  Furthermore, 
it  is  the  recommendation  of  the  APA  Coimittee  on  PSR.O's  that  patients'  records 
should  be  reviewed  at  the  ncdian  length  of  stay  for  patients  with  similar 
diagzcses  as  locally  determined  and  at  intervals  equal  to  half  the  inedian  length 
of  £t£v  thereafter-   Therefore  at  Warm  Springs  the  first  review  should  probably 
be  at  90  days  and  every  45  days  thereafter  until  discharged. 

ilie  Hospital  should  convene  a  Utilization  Review  Con-jnittee  which  should 
neet  at  least  once  a  conth.   It  is  recorp.r.ended  that  the  URC  utilize  the  services 
of  the  data  processing  systea  such  that  patients  staying  beyond  a  certain  time, 
patients  not  recording  progress,  etc.,  v;ould  be  flagged  automatically.   It  is 
further  recomnended  that  until  the  Hospital  passes  accreditation  by  JCAH  that 
an  outside  agency,  such  as  the  Nental  Disabilities  Board  of  Visitors,  review 
the  adequacy  of  patient  care  every  90  days. 

At  present,  fornal  r.echanisms  for  review  are  alnost  non-existent.  Ve   could 
see  no  record  of  periodic  90-day  reviews  of  treatment  plans  including  a  mental 
examination.   No  formal  guidelines  (e.g.,  procedures  r.anual)  nor  minutes  \.-ere 
found  for  the  operation  of  a  Utilization  Revlev/  Corrrittce  or  a  >;edical  Records 
Cocrr.ittee.   Because  of  tr.e  understaf f ing  of  physicians,  it  is  suggested  that 
the  liospital  superintcadiat  formally  designate  otr.er  professionals  as  h.is 
representative  to  carry  cj.t  sone  of  these  critical  functions. 

4.   Progress  notes  b}-  the  nursing  staff  provided  freqv.ent  and  adequate      \ 
descriptions  of  incidents  and  general  behavior  of  each  patient.   However  it  v.*as 
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often  noted  that  changes  in  the  pa.tient  status  or  trcatQent  plans  vere  r.ot 
sufficiently  justified.   Assessi-ent  of  progress  vas' questionable  in  two  cases 
and  adequate  in  only  one  case.   It  is  recorr^ended  that  a  simple  rating  scale  be 
filled  out  every  veek  for  each  patient  or  that  his  progress  toward  his  goals 
(i.e.,  in  terns  of  the  crir.eria-  associated  vith  eacli  goal)  be  recorded  v/eelcXy. 
It  is  also  recon— '.ended  that  each  professional  and/or  s-taff  person  who  vorks 
vith  a  patient  record  his  progress  v/eekly  (e.g.  ,  his  v/orV:  supervisor,  group 
therapy  leader,  etc.).   In  order  to  avoid  excessive  notes,  it  is  suggested  that 
notes  reflect  only  changes  in  the  patient's  problerus  and  needs  or  in  his  treat- 
ment plan  (problem  oriented  progress  notes). 

5.   Discharge  Suoizary.   Referral  foras  are  nov,'  being  filled  out  for  a].l 
patients  transferred  to  regional  cor-uunity  nenlal  health  centers.   Kovever  only 
three  of  eleven  discharged  patients  reviewed  had  adequate  discharge  suzs^.arics 
including  a  final  diagnosis.   A  \;ritten  discharge  plan  describing  the  clinical 
course  of  hospitalization  in  terns  of  treatment  plans,  condition  upon  discharge, 
final  diagnosis,  and  rccca.i:endation5  and  arrangenents  for  future  treatr.ent 
including  nedications  should  be  part  of  the  record,  unless  moving  fro:i  Wara 
Springs  back  to  a  cociuiiunity  mental  health  center  could  be  considered  a  transfer 
from  inpatient  to  outpatient  service.   Records  of  discharged  patients  should  be 
completed  vithin  15  days,  including  the  signing  of  appropriate  release  for~.s. 

At  present  the  nedical  records  vould  not  pass  either  a  typical  PSRO  re- 
view or  the  JCAI'I  accreditation  tear:.   The  records  suffer  primarily  frosi  a  lack 
CI  ad:-_lr.is trative  nonitoring  and  backup.   Clinicians  are  v.'riting  adequate 
suanaries,  but  they  need  to  justify  what  they  do.   Training  of  the  entire 
professional  staff  in  a  sii:gle  general  approach  to  record  keeping  is  greatly 
needed.   This  should  be  a  continuous  inservice  training  function.  l-lzay   of  the 
social  \.-ork  case  reports  g;o  into  great  detail  regarding  the  patient'...  past 
and  prrsent  history,  and  in  the  sa-.e  token  so;r,e  psychological  testi..g  reports 
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are  ur.usuElly  detailed.   With  Che  shortage  of  professional  staff,  it  P.ay  be 

viser  to  utilize  these  professionals  Kore  in  direct  patient  care.  f 

C.   Medications. 

The  clinical  care  of  the  seriously  ill  rental  patient  in  a  hospital  should 
include  a  cou'.plete  evaluation,  an  individualized  treatnent  plan,  progress  notes, 
and  after  care  planning.   Psychotropic  medications  play  a  major  role  in  the  " 
treatnent  of  such  patients.   The  skillful  administration  of  these  medications 
will  be  reflected  in  medical  records  which  include  the  following:   (a)  a  careful 
diagnosis  of  the  clinical  problerr.s,  (b)  a  clear  statement  of  the  rationale  for 
each  nedication,  (c)  an  evaluation  of  the  response  to  treatnent  in  the  progress 
notes _.  and  (d)  a  discharge  sumsiary  vhich  includes  nedication  being  given  and 
projecred  future  use. 

In  order  to  study  the  current  patterns  of  adninistration  of  psychotropic 
medication  at  Vi'am  Springs  State  Hospital,  a  population  of  14  patients  v.'ho  had 
been  hospitalized  between  the  middle  of  1975  and  the  present  (April  7,  1976)  were 
randonly  selected  and  investigated  in  terms  of  the  £ollo'.;ing  parameters : 

1.  Diagnosis 

2.  Type  of  laedication 

3.  Dosage  w. 

a.  excessive 

b.  within' nornal  standards 

c.  insufficient 
A.   Side  Effects 

a.  present 

b.  absent 

5.  Management  of  Side  Effects 

a.  nursing  record  of  side 
effects  and  notification  of  MD 

b.  physician  review  (in  progress  notes) 

c.  physician  orders  appropriate  action 

6.  Medication 

a.  correct  class  of  medication  for 
treatnent  cf  clinical  problen. 

b.  unnecessary 

c.  contra-in.^icated  because  of  allergy, 
concurrent  nedical  illness,  etc. 

7.  Progress  t.'otes  About  Response  to  Medication       -  ■      ■   ( 

8.  Discharge  Sunnary  Specifying  Dosage  and  Length  of  Use 

9.  Signatures 

a.    I-iD  written   order   for  r^cdication 


liiitlications  (continued)  . 

b.  l.'urse's  signature  afcer  TizdicatLov.   is  adriiivistered 
10.   Cor.'jnenCs 

Of  the  fourteen  patients  v;ho  \:ere   studied,  t^.'elvc  vere  placed  on  psycho- 
tropic medications.   In  revie^.-'ing  the  charts  of  t;b.f;.so  tv;elve  patients,  progress 
r.otes  about  medication  \rerc   fouhd  to  be  absent  in  eight  cases,  inadequate,  in 
one  case,  and  of  questionable  adequacy  in  one  case.   Only  tv7o  charts  had  progress 
notes  vhich  clearly  outlined  the  rationale  for  the  use  of  specific  niedicatlcns , 
and  response  to  treatsent.   In  seven  of  these  twelve  cases,  ir.edications  v.-ere 
prescribed  v;hich  are  generally  not  used  for  the  treataent  of  the  diagnoses 
listEid  for  these  patients.   Mthcugh  it  is  possible  to  infer  that  these  irtedica- 
tions  night  have  been  of  sone  use  in  alleviating  certain  clinical  prcbler.s  of 
these  patients,  the  physician  did  not  v.-ritc  progress  ^^^tes  or  treatnent  plans 
which  specifically  outline  the  proble.T.s  for  v;hich  the  nedications  were  given. 
(A  sueirr.ary  of  the  diagnoses  and  Dedications  given  to  these  patients  is  included 
in  Appendix  D.)   In  one  case  there  was  a  question  of  the  appropriateness  of  the 
Eedication.   The  patient  was  an  S3-year-old  lady  with  F.cntal  confusion,  an 
enlarged  heart  and  emphysema.   There  was  no  notation  on  the  chart  of  her  blood 
pressure.   She  was  given  Thorazine  vhich  can  lower  blood  pressure.   This  lady 
expired  several  days  later,  nost  probably  frci:  pre-existing  medical  diseases.- 
Nonetheless,  it  is  of  crucial  importance  in  eld^-rly  patie^.ts,  who  have  ccmpronised 
cardiopulconary  function,  to  monitor  vital  sij.r,?  (CP,P)  and  level  of  conscious- 
ness at  least  every  hour.   There  is  no  evidence  that  this  v.-as  ordered  by  the 
physician. 

Anoth.-.-ir  area  in  which  there  was  a  r.ajor  deficiency  v?.--:   the  cc-iplction  of 
discharge  suni-tiaries.   In  eight  of  the  ten  patients  discharged  from  the  liospitai 
there  v;ere  no  discharge  sur-^arles.   Since  it  has  been  docu:nented  and  is  co~::;:on 
practice  that  ciaintenance  -edicatlo::  on  ar>  outpatient  basis  is  crucial  in 


preventing  relapse,  it  is  extrerr.ely  inportant  that  a  discharge  suiam.ary  include 
Information  about  medication  and  dosage  and  be  completed  at  or  shortly  after     ( 
the  tine  of  discharge  and  sent  to  the  appropriate  outpatient  clinic. 

•  Side  effects  vere  noted  in  only  one  of  the  tv;elve  patients  and  were 
conimunicated  to  a  physician  by  _ths  nursing  staff.   The  physician  took  appropriate 
action.   The  dosage  of  r.edication  vas  found  to  be  appropriate  for  the  severity 
of  illness  in  ten  of  tv.'elve  cases.   In  one  case,  that  of  a  patient  v.'ith  post- 
partun  psychosis,  the  dosage  of  medication  appeared  to  be  inadequate.   The 
patient  was  extremely  psychotic  and  vas  intermittently  placed  in  restraints  and 
Eeclusi?n  over  a  seven-day  period.   She  v;as  on-  a  relatively  .small  dose  of 
medicarica  which  included  Serentil  50  Eg.  TID  and  Thorazine  'I'j   mg.  q  li   hr.  PRN. 
The  Thorazine  was  administered  on  only  a  few  occasions.   There  was  no  progress 
note  to  indicate  that  the  physician  reviewed  the  status  of  the  patient  and  her 
response  to  this  phamacological  regimen.   There  v;as  one  case  in  which  the  dosage  :■"' 
of  medication  may  have  been  excessive.   This  has  been  outlined  above  in  the   case 
description  of  the  83-year-old  vonan  given  Thorazine. 

RecoEEiendation; 

The  major  problem  areas  uncovered  in  this  study  of  the  administration  of 
psychotropic  medication  are  the  the  absence  of  a  pharmacological  treatment  plan 
(or  progress  note)  clearly  outlining  the  specific  clinical  problems  for  which  a 
medication  is  given,  the  absence  of  progress  notes  describing  the  response  to 
this  therapy,  and  the  lack  of  discharge  sur-.aries.   There  were  a  number  of  cases 
in  which  the  dosage  and  the  use  of  specific  drugs  were  questioned. 

The  first  step  in  correcting  these  problems  v.'ould  be  administrative  guide- 
lines directing  that  the  medical  staff  induce  in  the  patient's  chart  pharma- 
cologic treatment  plans,  progress  notes  outlining  rosponi;?.  to   trcatm.ent  and  changes 
in  medication,  and  discharge  suzmaries  completed  at  or  shortly  after  releasi: 
from  hospital. 


The  second  step  v/oulci  be  to  S£;t:  up  a  Peer  TvaLiatioa  and  Uci.li  i^atioa  Re- 
view CoizniitLce  at  Warn  Springs  State  Hospital.   These  ccn:.-nittees  could  review 
patient  records  at  regular  intervals  to  r.onitcr  appropriateness  and  quality  of 
Hospital  treatnent.       .  ' 

Thirdly,  the  liedical  records  librarian  shoul:':  be  rcspcr.sibic  for  revievinj^ 
records  to  see  thr.t  all  required  ele-:ents  (i.e.,  Discharge  Sunij^ary)  have  been 
coaplcted  within  a  vreek  after  the  patieit  is  relc-ar-cd. 

Because  of  the  serious  deficiencies  that  exist  at  the  present  tine  at 
Warm  Springs  State  Hospital,  vre  would  reconuner.d  that  a  Medical  Audit  Conmittee 
be  set  up  v;hich  would  be  composed  of  professionals  v;ho  are  not  affiliated  with 
the  Hospital.   This  impartial  coc^ittee  should  cc.^.duct  r.edical  audit  studies 
on  a  90-day  basis  until  some  of  the  r.ore  serious  problc^is  at  the  Hospital  arc 
corrected. 

lii.EinLi_\E  PHYSICAL  Ai.T)  PSYCHCLCGic.-j.  E;-:viRo:::-2:Nr 

One  of  the  main  purposes  of  the  new  Montana  State  Law  (Senate  liill  No.  377), 

is  to  insure  that  each  patient  in  a  nental  health  facility  receives  care  and 

t 

treatment  that  i  s  "skillfully  and  huc:anely  ac-inistered  with  full  respect  for 
the  person's  dignity  and  personal  integrity."   V.'hen  a  patient's  behavior  is  such 
that  for  his  c-m  safety  or  that  of  others  he  must  be  deprived  of  his  liberty, 
any  restrictive  action  that  is  taken  nust,  by  Sze.te   and  Federal  Law,  follow  two 
basic  steps:   (1)  patient  nust  be  provided  the  l-^ast  restrictive  alternative 
available,  ?nd  (2)  each  patient  r.ust  be  provided  due  process  of  law.   These 
policies  are  not  only  consistent  v.-ith  recent  j_Jiciol  decisions,  but  they  are 
also  consistent  with  the  standards  of  psychictrjc  c-r-.re  required  by  ti^.e  JCAH. 

It  is  our  impression  that  thtse  basic  gv.i-i-;-.lincs  for  patients'  rights  were 
baing  cor-.promised  in  the  follov/ing  areas:  (I)  ir.  the  Fcrensic  Unit,  (2)  in  the 
overuse  of  restraints  and  seclusion  and,  (3)  in  the  restrictions  to  a  patient's 
privacy  and  personal  possessions; . 
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A.  The  Forensic  Unit. 

The  Forensic  Unit  at   VJarni  Springs  is  not  designed  as  a  hospital  unit,  but    ' 
as  a  naximua  security  prison  vrith  steel  bars,  electronic  surveillance  and  a  lack 
of  privacy.   Such  a  unit  is  often  found  in  Correctional  Facilities  to  handle 
convicted  criminals  v;ho  are  "acting  out,"  homocidal  and  suicidal  or  in  psychiatric 
hospitals  v;here-the  criminally  insane  are  housed. 

Most  nev;ly  admitted  patients  sent  to  Uara  Springs  State  Hospital  on  court 
coEsmitment  go  through  this  Unit.   Many  of  these  patients  have  only  minor  offenses 
and  were  sent  to  Warm  Springs  because  they  were  acting  "odd."  Many  are  not 
hard^r.ec  criminals  with  honocidal,  suicidal  or  aggressive  tendencies.   The  Unit 
nay  be  apDropriate  for  the  hard-to-handle,  aggressive  prisoner  who  is  sent  to 
Warn  Springs  for  evaluation  and  for  transfers  from  the  State  Prison.   However, 
ve  question  the  psychological  affect  on  a  ne;-;  adnission  to  the  State  Hospital 
systezi  who,  because  he  is  a  court  cocrsitnient,  or  because  he  was  transferred  froa 
jail,  is  admitted  to  the  Forensic  Unit. 

The  staff  on  the  Forensic  Unit  v/as  kind  and  concerned;  however  the  bleak 
prison  atmosphere  is  not  conducive  to  psychiatric  rehabilitation.   This  is 
expecially  true  for  psychiatric,  non-criminal  patients.   Patients  who  are  manage- 
ment problems  on  other  hospital  wards  should  not  be  automatically  sent  to  the 
Forensic  Unit  if  other  alternatives  are  available.   The  law  specifically  states 
that  restrictive  methods  can  not  be  used  for  punishnent  (e.g.,  V/yatt  v.  Stickney). 
It  is  our  opinion  that  m.any  psychiatric  patients  v.-ho  are  management  proble-c  can 
be  treated  more  effectively  on  closed  \jards   with  medication,  more  intensive  one- 
to-one  staffing  or  by  restraints  and  seclusions.   There  are  a  small  number  of 
psychiatric  patients  who  may  need  to  be  confL-^ed  to  such  a  Unit  for  certain  periods 
of  tiDe  because  they  are  cither  suicidal  or  hor/.ocidal  or  cannot  be  managed  in 
any  other  v,-ay.   Transfer  to  the  Forensic  Unit  sho-.ild  be  the  last  resort  rather 
than  an  czzy   solution  to  n:\   ininediate  probler:. 


Most:  outside  review  teams  v;ill  respond  Lo  Lhe  i^tarl:,  nca-psychiatric  nature 
of  this  Unit.   Tharefore,  it  is  recor.rr.eadocl  that  the  civil  rights  of  patients- 
be  corcj^unicated  to  eoch  patient  and  visibly  hung;  en  th^  wall  of  each  cell.   The 
medical  records  should  document  that  alternative  nethods  have  beeu  tried  without 
success  and  that  the  patient  v.'as  given  duf-  process.   It  is  also  sui;;gested  that 
the  patient  kno;^r  V7hy  he  is  in  the  Unit  and  for  bov;  lon^.   Extensive,  periods  of 
conf ine:r.ent  for  evaluation  should  be  avoided.   One  patient  in.  the  Unit  v;as  in 
the  process  of  evaluation  for  90  days.   V.'e  question  the  provision  in  the  six- 
year-plan  for  Vara   Springs  State  Hospital  to  enla-.ge  the  size  of  the  Forensic 
Unit.   In  a  state  the  size  of  Montana,  the  present  Unit  should  seldoni  be  filled. 

E.   Use  of  Restraints  and  Seclusion. 

V's  found  the  use  of  restraints  and  seclusion  to  be  more  than  usual.   In 
part  this  excessive  use  appears  to  result  ircr.!  t'm   routine  order  on  charts^  and 
even  in  treatment  plans,  that  these  techniques  be  used  routinely  as  the  treat- 
Eent  of  choice  for  agitation.   Outside  revie-.,-ers  night  %.-ell  question  this 
assutnption  in  the  light  of  current  practices  in  sone  Veterans  Administration 

i 

Hospitals  which  do  not  use  restraints  at  all  and  seclusion  rooms  only  in  place 
of  the  Forensic  Unit.   The  r.ore  preferred  methods  of  handling  agitated  patients 
include  nedication  and  intensive  one-to-one  staffing. 

Since  patients  have  a  right  to  the  least  restrictive  care  an-"!  the  avoidance 
of  cruel  and  unusual  punishraent,  a  hospital- v.'ide  policy  for  the  use  of  restraints 
and  seclusion  should  be  fornulated.   Such  a  jiolicy  should  appear  in  the  Unit's 
procedure  nanual  and  adhere  to  the  policy  of  Ilontana  Lav;  (Senate  Bill  wZll  ^ 
3S-1320).   >.'ot  only  is  a  written  order  of  a  professional  person  required  for 
such  action,  but  the  order  should  explain  the  rationale  for  such  action  and  other 
less  reitrictive  alternatives  explored  and  rejected  in  vriting.   Ue  sug;-,est  the 
follov.-lng  standards  for  the  use  of  restraints  a:-.-l/or  seclusion:   (1)  a  profession- 
al person  nust  exan^ine  the  patient  and  then  justify  the  nccei;'sitv  for  such  action 
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by  a  v/ritten  order.   (2)  vritten  orders  should  be  for  no  more  than  24  hours. 

( 

"PPJs"  orders  are  inappropriate.   (3)  a  staff  nenber  must  ip.onitor  the  patient's 
physical  and  psychiatric  condition  at  least  every  hour.   (4)  restraints  and 
seclusion  should  be  ordered  only  if:   (a)  pharaacological  treatment  and  one-to- 
one  staffing  has  failed  to  bring  the  problea  under  control,  (b)  the  patient  JLs 
physically  aggressive  to  staff  or  other  patients,  (c)  the  patient  exhibits 
excessive  r.otor  and/or  verbal  activity,  or  (d)  the  patient  is  dangerous  to  him- 
self (self-destructive  or  suicidal).   (5)  patients  in  restraints  and  seclusion 
should  be  monitored  at  least  every  hour  and,  if  r.edications  are  used  concur- 
rently, r.cnitored  every  15  minutes  until  the  r.edications  stabilize.   (6)  the 
written  order,  and  each  time  the  patient  is  monitored  should  be  charted  (recorded) 
similar  to  the  charting  and  monitoring  of  a  new  medication. 

C.   Patient  Rights  and  Privacy. 

Privacy  is  a.  subjective  concept.  _  Our  impression  vas,  hov;ever,  that      ""  .   \ 
individual  privacy,  dignity  and  self-deter-mination  could  be  enhanced  in  soae 
areas  by  more  patient  responsibilities  and  r.ore  open  wards.   Compared  to  com- 
parable size  institutions,  Warm  Springs  State  Hospital  seemed  to  have  more  closed 
wards.   If  this  state  of  affairs  is  necessary,  the  reasons  should  be  justified 
in  the  procedural  m.anuals  of  the  units  concerned. 

In  the  few  units  (closed  wards)  that  v/a  visited,  patients'  toilet  articles 
(e.g.,  tooth  brushes)  were  kept  in  the  nursing  station.   In  general  there  seems 
to  ba  a  tendency  not  to  expect  much  responsibility  from  many  patients.   If  this 
be  the  case,  the  level  of  responsibility  or  lack  of  responsibility  should  be 
noted  as  a  problem,  and  one  short-term  goal  should  be  its  rem.cdiation.   If 
post-hospital  community  existence  becom.es  a  major  goal  for  m.ost  patients,  then 
j     some  of  the  policies  reflecting  an  expectation  of  irresponsibility  would  tend      / 
to  make  it  r.ore  difficult  to  adjust  to  post-hospital  existence. 
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IV   ST.'MTir;G  PATTERNS 

Many  of  the  problc..ns  v:e  have  found  and  the  questions  \ie   have  asked  arc  in 

part  a  result  of  aa  inadequate  medical  staffing  p3.ttern»   The  follo-./ing  is  a 

co~.parisor.  of  the  staffing  pattern  at  Uarn;  Springs  State  Hospital  and  the  mini- 

nal  standards  set  by  the  ';yatt-Stickney  Court  (bssed  on  a  patient  population  of 

700).  ■        _      . 

V;arni  Springs  Hiniir.al 

Classif  j.caticn  State  Hospital  "Standards 


0' 

^9 

81 

? 

2-} 

2^9 

:.J 

3|12 

0 

Psychiatrists  3 1  8   1/2  [ 

M.D.  4/    '  -11/^5 

R.N. 

i^JLdes 
Psychologist    (Ph.D.) 
(M.A.) 

(B.S.)        ■ 

r.SW  and  M.A. 

Social  Vorker  (A.B.) 

Pv.ehahilitation  Counselor 

Only  three  psychiatrists,  tvro  psychologists  and  three  MSW's  would  qualify  as 
a  "Qualified  Mental  Health  Prof e5;sional"  as  defined  by  the  Wyatt-Stickney  Court. 
The  mininal  nur.ber  of  "Qualified  Mental  Health  Professionals"  for  700  patients 
would  be  8  1/2  psychiatrists,  three  psychologists  and  5  1/2  MSW's  or  17  as  cou^parec 
to  eight  so  qualified  for  Uari?.  Springs  State  Hospital.   An.RI'T  with  a  graduate 
degree  in  psychiatric  nursing  and  tv/o  years  of  supervised  clinical  experience 
would  also  be  considered  a  Qualified  Mental  HealtVi  Professional.   Froa  our  data^ 
we  could  not  conpute  the  ncrriber  of  "qualified"  nurses.   However,  it  is  clear,  that 
the  nursing  service  at  V.'ara  Springs  State  Hospital  is  adequately  staffed. 

Due  to  the  shortage  of  psycriiacrists  and  M.D.'s,  non-i?.edical  duties  such  as 
ward  and  unit  adniinistration,  p^-ychotherapy,  non-physical  evaluations  and  the 
responsibility  of  patient's  progra-;3,  care  and  records  r.ight  better  be  delegated 
to  qualified  professional  persons.   The  ultirriate  responsibility  for  pjitient  care 
rests  v/ith  M.D,  s;  however,  their  role  r.ight  better  be  one  of  super^."ision  and  con- 
sult::;f;.on  rather  than  direct  care  except  in  circur.stances  requiring  r.'.edical  atter.ti' 


-17- 

V  ADMINISTRATIVE  A-ND  SUPPCKT  ACTIVITIES 

Although  ve  did  not  spend  iriuch  tine  assessing  administrative  plans  and      (^ 
procedures,  sorr.e  glaring  omissions  v/cre  seen.   As  mentioned  earlier  no  utiliza- 
tion review  or  nedical  records  coronittees  were  designated.   Additional  corjnittees 
which  might  be  established  are_  a  hur.-.au  rights  comnilttee,  general  adninistrative 
coipinittee  and  a  general  clinical  corr.naittee.   Procedure  manuals  should  be  developed 
for  key  services  such  as  Nursing,  Medical  Records,  Forensic  Service  and  Pharna- 
ceutical  Services.   Kursing  service  vas  well  organized  and  had  an  updated  pro- 
cedure nanual  on  each  ward. 

The  assignment  of  a  trained  hospital  adcinistrator  to  that  position  should 
inprcvs  the  administrative  functioning  and  provide  more  support  to  the  clinical, 
services.   Accreditation  is  now  more  likely  to  occur  as  more  efficient  nanagenent 
practices  develop. 

VI  GENERAL  IMPRESSIONS  .    /- 

There  seemed  to  be  sor.e  patients  who  did  not  belong  at  \Jarm   Springs  State  - 
Hospital.   For  example,  many  patients,  if  not  all,  could  be  evaluated  closer  to 
home  at  the  local  Community  Mental  Health  Center.   Those  patients  v;hose  primary 
diagnosis  is  Mental  R.etardation.  and  those  under  18  years  of  age  might  better  be 
placed  at  Boulder  or  some  other  facility  where  treatm.ent  and  schooling  could  go 
hand  in  hand.   On  March  25,  1976,  101  patients  were  classified  as  Mental 
Retardates.   Billings,  Bozeman  or  Missoula  m.ight  be  a  better  location  for  a 
Children's  Program.   Closer  ties  could  be  developed  v.'ith  the  Universities,  and 
it  would  be  easier  to  attract  qualified  professionals  especially  H.D.'s.   Never- 
theless, ve  were  iripresi.ed  with  the  quality  of  the  psychiatric  aides  at  V.'arm 
Springs  State  Hospital.   They  seem  to  be  more  capable  than  attendants  in  similar 
institutions.   Prof essicr.als  requiring  a  bit  more  "intellectual"  stimulation  for 
themselves  and  their  fa^.iilies  would  be  more  readily  attracted  to  a  College  or 
University  co;:u-.unity  t'nan  to  '/.irm  Springs.  In   order  to  attract  M.D.'s  and  Ph.D.'s 


"  J.C- 


to  V;arQ  Springs,  ciCfxliation  vith  the  Ualvc;rsity  of  l/aslu'.viStou  and  the  State 
Universities  of  Montana  v.-ould  be  helpful.   V.'ith  the  requirements  for  continued 
education  to  naintain  one's  license,  H.D,'s_  and  Ph.D.'s  v;ill  be  looking  for 
scainars  and  v/orkshops  to  attend.   Continued  professional  education  should  be 
considered  in  future  budgeting.   Thus,  University  of  Vashinston  faculty  inenbers 
and  others  could  be  brought  in  to  give  workihops  in  particular  techniques  and 
progra-T.s.   The  results  should  be  an  upgrading  of  treatr.ent  throughout  the  State. 

Up  to  this  point,  our  revie"-,-  of  Vam  Springs  State  Hospital  for  the  Board 
of  Visitors  has  focused  on  deficiencies  that  exist  at  the  hospital  and  possible 
reeiedies.   There  are,  bov.-ever,  indications  that  a  considerable  amount  of  progress 
has  been  pade  and  that  the'  outlook  for  the  future  is  brighter.  - 

Dramatic  itnprovements  in  the  quality  of  care  delivered  at  Warn  Springs 
State  Hospital  have  occurred  over  the  past  year.   Complete  psychiatric  exar.ina- 
tions  and  detailed  social  and  psychological  assessments  have  begun  to  appear  in 
the  r'.edical  records.   Individualized  treatment  plans  are  nov;  being  developed. 
A  proposed  agreetsent  with  the  Departnent  of  Psychiatry  at  the  University  of 
Washington  to  have  residents  and  professors  rotate  through  V^arm  Springs  should 
help  to  further  improve  the  quality  of  care.   The  present  affiliation  of  the 
nursing  school  at  Bozenan  with  the  Hospital  has  considerably  enhanced  the 
therapeutic  effectiveness  of  the  nursing  ser\-ice  as  has  the  LPN  School.   In- 
creased liaison  with  the  Departaents  of  Ci-Jnical  Psychology,  Social  Uork, 
Rehabilitation  and  Activity  Therapies  at  the  State  Universities  could  result  in 
additional  ioprovai^ent  at  the  lIosoLtaK 

Thiere  are   hovever   other  factors  vhich  r.-.ust  be  considered  when  thinking 
about  the  future  of  this  hospital.   The  tre:v:!  in  nodern.  psychiatric  care  is 
tov.-r.rd  treatment  of  patients  in  their  ho;:e  ccr-.-.in ity.   This  trend,  of  course, 
nakes  large  institutions  like  Varr.  Sp;:ingb  State  F.ospital  son:e;-.'hat  obsolete. 
In  future  plaiming  ve  vo'.ld  reco:-end  that  the  State  of  Montana  direct  its  cfto; 
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to".v?.tds  the  developrr.ent  of  small  inpatient  psychiatric  services  in  corciuaity 
hospitals  vhich  vould  be  associated  v^ith  existing  comnunity  mental  health  centers  r' 
and  local  rehabilitation  centers  focusing  on  work  skills,  social  and  convnunity 
survival  skills  and  residential  programs.   Patients  from  areas  of  the  State 
that  don't  have  such  inpatient  or  rehabilitation  units  and  tliose  whose  illness 
is  especially  severe  and  protracted  could  be  referred  to  V.'ara  Springs  State 
Hospital  for  further  care.   Kabilitation  as  veil  as  rehabilitation  units  should 
be  established  for  those  patients  v;ho  are  not  able  to  return  to  their  community 
after  several  months  of  treatment.   These  non-hospita3.  units  might  be  set  up 
both  on  and  off  the  grounds  of  V'am  Springs  State  Hospital  and  staffed  by 
liabilitation  specialists.   Psychiatrists, .other  physicians,  psychologists, 
social  w-orkers  and  nurses  could  be  called  in  as  consultants  v/hen  needed. 

This  plan  coupled  vith  the  present  policy  of  limiting  hospitalisation  at 
Warm  Springs  State  Hospital  to  only  psychiatric  patients  vould  result  in  a 
reduction  of  the  patient  population  to  a  nore  manageable  nurr.ber  (i.e.  about  200 
patients).   As  a  result  of  the  higher  staff-patient  ratio  ir.ore  intensive  and 
higher  quality  treatment  could  be  delivered. 
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/d^PEyiDIX  A 


Sanple   Co":putera.2e.d   Records 

i;      A  sap.ple   outpatient   service   slip   for  naa2ge;r.ent   lufornation,    clinical  researcli 
and   billing  .  - 

2.  A  sai-.ple   adnissions   record  "  includin;^  proble.ni  appraisal 

3.  lae  i:ultisfate  Inforr.atiou  Syster..      On?.  e>:a~plc  of   the  numerous  data 
processing   systems  readily  available  for  psychiatric  patients 


'J. 


^ 


APPENDIX  A-F 


NOTIFICATION  LETTER  TO  WSSH  FROM  BOARD  OF  VISITORS 


STATE  OF  r.:0,->;TA>;A  .  ■ 

Office  of  ihj  Govsrnor  Thoinas  L.  Jucl^e 

rj73ni3l  Dlijiubiiities  Board  o'  Visifors 
Capitol  Bi.ii:c;n3  -  Helsna,  r/on:-^.-:^     59501 


Koo.Ti  221,  Power  Block 
Helena  MT  59601 
Kay  3,  1976    '  . 


Dr.  Marry  C.  Xanthopoulas 

Superintendent 

Uann  Springs  State  Hospital 

Uarm  Springs  MT   59756 


Dear  Dr.  Xanthopoulas: 


REF:   76H-057 


From  April  6  through  April  8,  1976,  the  Mental  Disabilities 
Board  of  Visitors  accospauied  by  Dr.  Rocbforcl  and  Dr.  Atthow-:;  oi: 
Rutgers  Kedical  School  made  an  inspection  visit  to  Varn  Springs 
State  Hospital.   The  purpose  of  this  visit  v.'as  to  carry  out  the 
duties  and  responsibilities  given  to  the  Board  of  Visitors  by 
Title  38  of  the  Revised  Codes  of  liontana,  and  in  particular: 

1.  To  assess  medical  records  v;ith  specific  reference  to 
medication. 

2.  To  assess  nedical  and  other  records  for  evidence  of 
compliance  with  statutory  cocmit-ent  procedures  and 
treatment  plans. 

3.  To  evaluate  record  keeping  systens  in  view  of  the  re- 
quirements' of  Title  3S  of  the  Revised  Codes  of  Montana. 

A.   To  investigate  tTie  care  and  treatnent  of  randomly 

'selected  patients,  as  veil  as  two  patients  in  particu- 
lar referred  to  the  Board  of  Visitors. 

As  a  result  of  this  visitation,  the  llental  Disabilities  lioard 
of  Visitors  is  here'.zith  reporting.   In  accord  wlLn  the  law,  the  report 
is  being  forwarded  to  the  Director  of  the  D^p-irtacnt  of  Institutions 
and  the  Honorable  Judge  Olson."  Rcc-.-.ipt  of  this  report  constitutes  a 
request  that  noted  exceptions  and  violations  of  lav;  be  corrected  with- 
out delay.   VJe  request  that  you  subriit  evidence  of  conipliance  or  v.'hcn 
appropriate,  your  projected  tineline  for  compliance  to  the  Board  of 
Visitors  within  14  days  of  receipt  of  this  report. 


Dr.  Harry  C.  Xanthopoulas 
Nay  3,  1976 
Pase  2 


Enclosed  v;ith  the  report  is  a  list  of  violations  according  to 
R.C.H.  Title  38.   This  includes  the  section  r.unber  violated,  specific 
case  numbers,  and  page  references  fro~  the  report.   Uc  suggest  this 
appendix  be  used  vhen  reading  the  consultants'  report  and  vhen  comply- 
ing with  the  noted  exceptions  therein  set  forth. 

.A} 

Sincerely,         ■ 


r 


Dr.    J.    Francis  Rucciel,    Chairman 
Mental  Disabilities   Board  of  Vis 


»ji?v/naf 

Enclosures:  '     . 

Appendix:   List  of  violations  with  reference  to 

report,  R.C.H.  Section,  and  patient  identification 

nuaber  (where  appropriate  or  knovrn)  . 
Review  of  Varm  Springs  State  Hospital  for  the  • 

State  Board  of  Visitors/Consultants'  Report.  _     " .       /^ 

cc  Judge  Boyd 

Dr.  Bob  Mattson 


STATE  OF  MONTANA 
Office  of  the  Governor  Thomas  L.  Ju>dr,e- 

Governor 

r^lsntaJ  DisabJiities  Board  of  Visitors 

Capitol  Building  -  Kalena,  Montana     59601 


Rooa  221,  Fovsr  Block 
Helena,  ^^r    59601 
Hay   3,  1976 


Robert  H.  Mattson,  Director 
Department  of  Institutions 
1539  Eleventh  Avenue 
Helena,  Montana    59601 

Dear  Mr.  l-la.ttson: 

Attached  is  your  copy  of  a  letter  and  attachements 
mailed  to  Dr.  Xanthopoulas,  Superintendent  of  Warm  Springs 
State  Hospital,  which  lists  certain  violations  of  R.C.M. 
Title  38. 

Sincerely, 


Dr.  J.  Francis  Rumicel,  Chairman 
Mental  Disabilities  Board  of  Visitors 


JFR/maf 
Enclosures 


STATE  OF  MONTANA 

Office  of  the  Governor  Tho^nas  L.  Judge 

Governor 

Menta!  Disabilities  Board  of  Visitors  /' 

Capitol  Building  -  Helena,  f.lontana     59501 


Room  221,  Power  Block 
Helena,  MT     59601 
May  27,  1976 


Honorable  Judge  Boyd 

Deer  Lodge  County  Court  House 

Anaconda,  Montana     59711 

Dear  Judge  Boyd: 

Attached  is  your  copy  of  a  letter  and  attachements  (^ 

mailed  to  Dr.  Xanthopoulas,  Superintendent  of  Warn 
Springs  State  Hospital,  which  lists  certain  violations 
of  R.C.M.  Title  38. 

Sincerely, 


Dr.  J.  Francis  RumEiel,  Chairman 
Mental  Disabilities  Board  of  Visitors 


JFR/maf 
Enclosures 


A  p  p  c  u  ct  I  >: : 
List  of  vioIatLons  ^.-xth  reference  to  parraljvc  report: > 
R.C.M.  Sc-ction,  and  patient  identification 
numbar  (v/Iisre  appropriate  or  knoun) 


Page  0   of 
Lonsultants* 
Report 


Violation  of  La-: 


Inadequate  ITedical  Records 


KC'.I  Title  38 
Section-  llo. 


1328 


Patient  rriinbar 


Patient  Treatceat  Plan. 
Record  of  Progress 

Kissing  Physical  Exaras  (S  of  19) 


1323(11) 
132SC5) 


Improper  Conn:itaent  Procedures 


Missing  Treatnent  Plans 


Incomplete  Treatncnt  Plans  '■' 
i.e.  proble£?.s  and  needs  (17  of  19) 

TreatEent  Plan,  without  titaetable 
for  goals  (16  of  19) 

Treatment  plan  not  specific  nor 
individualized 

No  staff  responsibility  designated 
(19  of  19) 

Failure  to  release  to  less  restric- 
tive when  goal  is  net 

Specific  Aftercare  Plan  t.issing 
(12  of  19) 

Failure  to  record  and  re.vxe\:   patient 
plans 

Failure  to  c:<a:?.ine  patient  every  SO 
days  by  o'risr  professional 

Inadequate  or  I-Iissing  ■Dir.cnnr--;&  Sui— 
r.ary  ^.r^d   Fir.al  Diagnosis 


1503,  1306, 

1309 

1328(6),   . 
1324(2) 

132A(2)(a)... 
132/i(2)(c) 
1324  (2)  (a) 
1324  (2)  (e>  ; 
1324(2)  (f) 
1324(3) 
1324(3) 
3  324(5) 
132  6 


Appiadix    (continuecT) 
V.-.S'C.  2 


Consultants' 
P.CDorC 


10 


Violation  of  Lav 


Nedications:   notes  on  use 
inissicg  (8  of  1';) 


RCM  Title  38 
Section  Ko. 


1319,    1328(9) 


Patient   I'Tumbsr 


10 


11 


12 


13 


17 


Failure  to  note  physician,  ordering 
nedication;  death 

Ko  justification  for  dedication  as 
part  of  Plan 

Over  restraint/due  process/forensic 
unit  ■       .    .    " 

Forensic  Unit 

Utilization  P.eview 


1328(9),  1319 

1328(9),  1319 

1306(5),  1317, 
1304 

1306(5),  1317 

1324(5)  . 


c: 


Roor:i  221,  ^oviar  Block 
Helena,  f-:T   59:>01 
I-!av  12>  1975 


Dr.  Xanthopculas,  Sunsrintcndsnt 
V.'arm  Surinqs  Stste  Hosoctcil 
VJarm  Sprlnns,  MT   59755 

ATTENTION!:  Mr-  Rlchar-:!  ?;oore,  Adninstrator 

Dear  Dr.  Xanthopoulas: 

It  has  been  broafint  to  cur  attention  that  the  Appendix,  "List  of  Violations 
V.'ith  RaferencG  to  RSport,  R.CM.  Section,  and  Patient  U'entification/'  v/as 
niissing  fronr  the   official  report  received  by  you.  You  vnll  fh\i  'ch2 
Appendix  enclosed  with  this  letter  v;hich  also  serves  as  notice  that  the 
two  v;.?ek  period  for  co,7,pliap.ce  will  begin  with  recicpt  of"  the  Appendix 
herein  contained. 

I  appologize  for  the  delay  and  inconvenience.  ■ 

Sincerely, 


r's.  Jan  Hall,  Recordina  Secretary 
Mental  Disabilities  Board  of  Visitors 

//   / 
Enc:,-^  Ar!oon5?xt//List  of  Violations  V.'ith  Rsferen 
;^_,./^RvC.-M/'Sect:ion,  and  Patient  Identification 


ee  to  Report, M 


rn 


y^T^ 


X) 


APPENDIX     4-G 


,^^  •     •  WSSH  RESPONSE  TO  BOARD  OF  VISITORS   NOTIFICATION 

o 


o 


J- »V;^*OV^;X.O'-'C'*^'^^^~~^"i^^^^''^-   "  — ■   *-^V-4  WH^ri   VVpiTlNJ 


t'-; '-'  -  -y..^"' ••''^.  ''-■-- -'-^''-r"''v-^-_j 


JiJn:rm  ^'rtritr^s  ^'istii  Jiasuiial 


fLCAiv:  CIV"  N'A'-^r  o"  patiz? 


Wahm  Springs  State  Hospital  V/AfiM  Springs.  Montana  :>975g  s-ii  a.m.  i.<  p.m.  daivi- 


)   C.    VaMthopoulos.    M.I).  "^"^^    1>    1576 

jperin;:ende:ic 


Dr.   J.    Francis   RixnEiel 

ChaiTiT-an 

Mental  Disabilities  Board  of  Visitors 

RooR  221,  Pover  Block 

Capitol  Building 

Helena,  Nontana  59501 


E.e:   76I-I-057  -  VJarm  Springs  State  Hospital 


Dear  Dr.  Rumnel: 


This  letter  is  in  response  to  your  correspondence  of  l-'ay  3rd  regarding  the 
consultant's  report  on  the  visit  to'Uarm  Springs  State  Hospital. 

We  vere  pleased  that  the  consultants  recognized  the  substantial  inprove- 
ments  in  the  quality  of  care,  docui^.entation  and  dc]  ivery  of  ser\\ices  to  the 
patients.   Tne  report  did  highlight  a  nti^iber  of  deficiencies  vhich  must  be  in- 
ixediately  corrected,   Tnere  vas  basic- agreement  among  the  staff  with  respect  to 
the  report.  Responsibility  and  accountability  are  iniportant  functions  for  ap- 
propriate performance. 

The  addition  of  two  record  rooni  administrators  on  June  1  and  14th  respective- 
ly, will  allow  us  to  improve  the  documentation  and  follovaip  %:hich  is  necessary  to 
assure  quality  of  care.   There  will  be  a  reorganization  within  the  next  two  months 
which  is  based  upon  program  accountability  and  management  by  objectives.   A  new 
treatment  plan  v/ith  appropriate  progress  notes,  has  been  implemented  during  the 
current  month.  .i 

Warm  Springs  State  Hospital  has  to  be  oriented  along  community  lines,  with 
the  focus  of  attention  as  a  base  hospital  for  the  seriously  mentally  ill.   Educa- 
tion of  allied  health  professionals  is  an  impoi'tant  role  in  our  facility.   The  affi- 
liation with  the  University  of  Washington  Iledical  School  for  the  rotation  of  three 
residents  in  psychiatry  is  an  important  step  forward  towards  enhancing  the  quality 
of  care.   Our  major  short  term  objective  is  to  seek  full  accreditation  by  the  Joint 
Commission  on  Accreditation  of  Hospitals  (Psychiatric)  . 

There  were  some  coimPients  noted  in  the  consultant's  report  which  need  to  be 
clarified.   The  Utilization  CGmmittee  has  functioned  in  an  appropriate  manner 
since  January  of  1976  but  was  held  in  a.beyance  at  the  time  the  licenses  were  not 
in  effect.   Subsequently  v/e  have,  received  appropriate  licenses  by  the  Department 
of  Health  retroactive  to  February'.   There  were  also  comments  relating  to  the  de- 
tailed reports  by  the  psychologist',;.   It  is  Ihct.r  professional  opinion  that  de- 
tailed reporting  of  dynamics  is  most  helpful  and  even  necessary,  prior  to  engaging 
the  patient  in  meaningful  psychotherapy.   At  the  same  tine,  psychological  evalua- 
tions for  all  patients  are  not  appropriate  or  necessary. 


Dr,  J.  Francis  Rurunel 
Page  Two 
June  1,  1976 

The  atLached  information  reflects  our  time  line  for  compliance  and  perti- 
nent cozizients  per  your  request.   If  you  have  any  questions,  please  do  not  hesi- 
tate in  contacting  Mr.  Moore  or  ny'self  at  (406)693-2221,  Extension  2350  or 
Extention  2320.   .   . 

Yours  very  truly. 


RTM/aln 
Atcacb-nant 

cc:  T.  Eoland 
Judge  Boyd 
B.  Hattson 
L.  Carlson 


Vc« 


C  .  NCc..,.ziL4_-.^,_£^  _,  n,^ 


Harry  C.  Xanthopoulos ,  M.D. 
Superintendent 

.Richard  T.  Moore 
Hospital  Administrator 


DEFICIE-NCi 


{;   Inadequate 
Medical 
Records 


v;ar:i  spkikgs  stats  hospital 

T-oard  of  Visitor's 

com>:ents 


TItE  LINT 


ivo  Record  Roon\  Administrators  have  been  hired  and 
^jlll  be  responsible  for  s'j-!er\^lsion   and   insuring 
appropriate  docu:r.entation  in  the  medical  records 
departneat. 

6/1/75   Doris   Brander  Dspt  head    (R.R.A.      eligible) 

6/l''i/76   Kathleen  Froej^ing   Record   Room  Administrator 
R.R.A.   Licensed). 


7/1/76 


#  Patient 
Treatr?.ent 
plan/progress 
notes 

a)  Physical 
ExJHn 

b)  incoinplete 

c)  without 
time 
tables 
for 

■goals 

d)  not  specific 
nor 
individualized 

e)  no  stated 
responsibility 

designated 

f)  Releass  to 
less 
restrictive 

situations 
when  goal 

is  CQt. 


New  Treatment "Plans  and  Progress  notes  are  in  use 
in  all  regions  -  (see  attached).   A  written  policy 
on  treatnient  plans  and  staff  progress  notes  is  also 
enclosed-   Our  procedures  will  be  as  follows: 

1)  Individual  Treatrent  pl^p.s  on  the  carex  file 
which  is  uodified  according  to  trie  individual 
patient's  situation,  will  be  specific  and 
individualized. 

2)  Progress  will  be  evaluated  frequently  at  teajn 
meetings  with  the  patient  in  attendance. 

(at  least  weekly) . 

3)  Physical  exaninations  including  urinalysis  and 
C3C  are  required  at  tir.e  of  admission  and  as 
needed  during  their  stay. 

4)  Nursing  care  plans  will  be  incorporated  into 
the  individualized  treaCrr.ent  plan. 

5)  Goals  with  tir.e  tables  v.'ill  have  to  be  subject 
to  change  depending  i-.pon  an  individual  patient 's 
progress. 

6)  There  will  be  designated  staff  responsibility. 
We  v/ill  engage  a  ward  staff  in  r.ore  active 
participation  with  desr-gnated  patients  (Daily 
E:cnitoi-ing)  in  reference  to  specifics  of  treat- 
i;;ent  nlcn. 


7/10/7; 


g)  aftercare 
plan 

h)  record  and 

review 

patient  • 

plan  on 

a  regular 
basis 


7) 


ii"2  anticipate  no  probler.  in  releasing  patient's  to 
a  less  restrictive  ;;itu£tLon  whc-n  a  treat'.nctnt  goal 
is  r.'2Z  .      Staff  should -s  alerted  to  progress  which 
progressively  allows  for  r.ore  freedom,  stimulations 
and  self  development.   Insofar  as  patients  c-.re 
cap.^ble  of  being  responsible  for  then-selves,  we 
must  prc-v^ide  then;  with  the  possibility  for  t''.nt 

responsibility . 


DKFICIENCY 


CO>C!F:n'TS 


timf:  lime 


Patient 

TreaCccnC 
plan/progress 
notes 
Continued. 


8)  TreaCrr.ent  plans  and  the  r.edical  chart 
will  reflect  release  plar^s  and  aftercare 
plans.   It  is  necessar>'  to  find  a  place- 
r.-.ent  which  is  appropriate  to  his  particu- 
lar situation  and  will  provide  aftercare 
considered  necessary  for  his  continued 
veil  being. 

9)  Arrangenients  have  been  nade  for  reviewing 
and  recording  patieat  plans  within  specified 
titr.e  linits  and  rotation  of  professionals  for 
review.   A  professional  person  will  review 
and  evaluate  a  patient's  progress  in  reference 
to  plan  specifications  and  as  a  consultant  for 
plan  nodif ications  as  specified  within  the 
law. 


7/10/76 


( 


v   Inadequate 
Discharge 
SuEsiary 


We  will   receive  all  discharge  suiiimaries  v;ith    final 
diagnosis   to  be  prepared  within   fifteen    (15)    days 
after  discharge,      nationals   for  discViarge  and 
aftercare  plan  including  rr.edical   treatx.ents,    current 
r.cdications  will  ba  incorporated. 


7/1/7G 


P   Medications 

a)  notes  on 
use  missing 

b)  Justification 
for  Medication 
as  part  of  plan 

c)  one  case  where 
the  physicians 
name  was  not 
r.entioned  in 
the  ordering 
of  i?.edication. 


Although  the  ordering  of  ".edication  is  the  respon- 
sibility of  attending  physicians,  it  is  the  respon- 
sibility of  other  knov?ledgeable  professionals  to 
bring  to  the  attention  of  the  attending  physicians 
pertinent  observations.   There  will  be  discussion 
at  the  quarterly  nedical  staff  meeting  concerning 
the  feasibility  of  clinical  pharniacists  prescribing 
and  iTtonitoring  psychotropic  drug  therapy,  conducting 
patient  inter\'iews  and  adjusting  medication  according 
to  patient  response.   The  pharmacist  is  responsible 
for  naintaining  a  drug  history  on. each  patient 
(Drug  Profile) 
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•r   Over  restraint/ 
Due  process 


See  attached'  policy  on  restraint,  r.echanical  and 
seclusion.   It  is  not  ths   policy  to  use  restraints 
and  seclusion  as  a- punitive  rrreasure.   At  tir.es  re- 
straint or  seclusion  is  necessary  for  the  patient's 
ov.-n  protection,  for  that  of  other  patients  and  ward 
personnel. 


in  effect 


/■   Forensic  Unit 


See   attached   addendur.. 

'.-.o  have  proposed   to   the   departrr.cnt   of   Institutions 

a    capital   donstruction   prof,ra:r.  of    facilities    for 

patient's  v;hich   meets    the  standards    outlines    in   S  .  l5  . 

377. 


Building 
Progr-- 
i 


HOSPITAL  OPERATING  POLICY  AN'D  P"!GCEDDRE 

WARM  SPRINGS  STATE  HOSPITAL 
Voir:   Springs,  Montana 


H.O.P.P.rV 


SUBJECT:   Treatment  Plan 


DEPARTMENTS  AFFECTED:   Nursing  Service 

Region  Treatmsnt  Teams 
All  Clinical  Departn-.ents 


PURPOSE:   To  orovide  a  current,  on-going,  individualized  olan  of  care  and 
treatment  for  each  patient. 


) 


GOALS :   To  evalfote  snd  docu^iant  the  specific  proble.TS  and  needs  of  each  patient, 

To  determine  the  least  restrictive  conditions  liccessary  in  achieving 
care  and  treatment. 

To  for~,ulate  treatment  goals,  with  a  projected  timetable  for  their 
attainment. 

To  specify  staff  responsibility  in  inplementing  approaches  which  meet 
treatment  goals. 

To  plan  and  note  therapeutic  tasks  performed  by  the  patient. 

To  establish  criteria  for  release  to  a  less  restrictive  environment, 
including  an  after  care  plan. 

To  facilitate  continuity  of  care  and  treatment  during  hospitalization 
and  following  discharge. 


PROCEDURE: 


General  Inform.atlon 

1.  Each  oatient  admitted  for  a  psrlccl  of  more  than  sf;venty-twa 
(72)  hojrs  shall  have  on  individualized  plan  of  treatment 
established.   This  plan  shall  be  developed  by  the  Region 
Treatment  Teim,  no  '  ■.tc,'    than  five  (fi)  days  foil  crying 
admi  ss  ion . 

2.  in  the  interests  of  continuity  of  care,  one  professional 
person  and/or  cese  ccordlnetor  shjill  be  responsible  for 
approving  and  supsrvlslng  the  implementation  of  th;  treatment  j 
plan  ijr.d  integrating  the  various  aspects  of  the  treatm.ent 
prcgr.-m. 
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The  treatment  plan  shall  be  continuously  reviewed  and 
rnodified  when  necessary,  which  will  be  indicated  by  the 
date  preceding  each  entry. 

Exatni  nat  Ion  and  evaluation  reviews  will  be  carried  out 
by  date  due. and  indicated  on  the  plan. 

The  patient  should  be  involved  in  the  forrriul  at  i  on  of 
his  treatpant  plan. 


B.   Rules  to  Observe 

1 .   THE  ONLY  PERSON  ALLOWED  TO  MAKE  ENTRIES  ON  THE  TREATMENT 

PLAN  \S_   THAT  INDIVIDUAL  ASSIGNED  BY  THE  PROFESSIONAL  PERSON. 

■2.   The  treatment  plan  is  a  permanent  record;    therefore,  all 
notations  r^ust  be  type  written  or  neatly  printed  in  black 
ink.   Erasures  are  not  al lowed. 

3-   Hew  problems  and/or  approaches  must  be  brought  to  the 
attention  of  the  Treatment  Team,  who  v/i  1  1  then  decide 
whether  the  problem  is  significant  cnoijgh  to  be  entc^red 
on  the  Treatment  Plan,  or  whether  the  recornmended  approach 
should  be  followed.   if  approve.,  the  assigned  person  will 
appropriately  record. 

in  irrjl  enent  ing  the  above  procedure,  al  1  nursing  staff 
members  will: 

a.  Report  any  observation  which  might  indicate  a  new 
problem  and/or  approach. 

b.  -  Record  such  Information  on  the  Staff  Progress  Notes,  on 

Nurses  Notes  when  applicable.   In  order  to  ensure 
immediate  communication  , to  the  Region  Nurse,  notations 
should  also  be  made  on  the  Supervisor's  Report. 

c.  Hake  requests  to  carry  out  Special  Projects  orfiursing 
Treatment  Modalities  (i.e.  Remot i vat  ion ,  Nurse-Patient 
Relationship)  to  the  Region  Nurse  for  approval  by  the 
Treatment  Team. 

h.      Discontinued  medications  or  treatments  will  not  be  erased. 
Draw  a  single,  red  horizontal  line  through  the  entry. 
Record,  in  red,  the  discontinued  date. 

5.   Specific  instructions  in  recording  on  the  Problem-Approach 
sect  ion  are: 


a. 


One  line  should  separate  each  problem  and  approach. 


A 
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b.  The  nsrr.e  of  the  T'CfSon  reSDOnsible  for  i  r.-::)  1  cTTen  t  i  ng 
the  aDproach  is  recorc'cd  in  the  "By"  column. 

c.  The  time  of  day  and  d?;y5  of  the  v;eek  when  session  is 
held  will  be  recorded  in  the  "Tims"  column. 

d.  If  on  approach  is  not  soecific  in  relcitlon  to  time, 
or  IS  to  be  met  by  nany  individuals,  no  entry  is  made 
in  these  two  sreas, 

e.  Should  a  oroblem  or  £::>r)ronch  require  rxDdi  f  i  cat  ion,  or 
no  longer  be  necessary,  a  notation  should  be  made  on 
the  blank  line  in  aopropriate  colurrn,  in  red,  as 
Indicated:        Modified,  Date 

Met,    Date 


EXA.HPLF 


DATE 


PR03LEH 


APPROACH 


__   .  \_^ I ; ^_ : !_ 


^//-^//'J  !   6^^J/? -C-lLc:      ro    J}c<r, /■!-(/ X^         /}'A^/rr:)r/C'/7ryc-.'/    C'- 


TTlHE 


O  V 


S' '/-■//  6'.Cci//> :    Cr?/ 


>LCi 


t  ^ 


\/.-o£'  /-/••/■  c/r,/>/:.^/-//.  /■'■^-^ 


Z^-^.v;// •^■.  i^^.^'^m   C'-'r-wA 


-r- 


-1- 


y'/Cr/cv  r  /S:j. 


■^'^'i^C'J  /3crs-pr/i/y<^/i' 


D c  t e   of  Origin 
April,    1976 


Effective   Oate 


Hay.    1S7'3 


D^'te   cf    P.evision 


Hosnita!    Siipe  r  i  n  ter-.dent 


PeparCr.:enuKead 


./ 


C:2Cilr^j:l-:iiZ:i2^i^^^  -^^-^ 


hay  j-0;  l>7o 


Tc:     Registered  IJui-f^es 

lacensec.  Practical  Kui*se3 

Fra-:^:     Beverly  t'l^jTrcy,  R.!T,      . 
f^'ogrcm  CoorcLLiatci' 

P.e;     Treatme-'t  Plan  aiid  Staff  Pi'cgress  Notes j  Poll;;'  r". •;•:":  r-i-ocedurs 

Ilandat^Ty  classes  er-P-lainii-ig  the  use  cf  the  t /:.  t -uicit  pla:i  end  staff 
process  notes  >dJ-l  bs  held  acccrdin.g  to  tha  forio  .~-.  •'  :.e":2dul3  ca  Iiii'inuary 
18; 

Jfey  13  J  1976 — -ll:COcri.— 3:;.C;:a 

May  .U,  1576 ^ll:a3£Si— 3;3C-~: 

May  :.C,  1976 9:C0.rp. 

May  ;^C,  1976 7:C0;;a 

?^ay  :a,  1976—14.  :0Oa-~-3:30i72 

riembcC's-  C-/  ths  trriat^ioi'it   0^:37?.  avii  v;^lcc~e  ":  o    -i'":;;;'. 
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H   E  K  0   R  A  ^!   D  U   H 
Hay  7.    1976 


TO:      F»sgIon  Treatment  Teems 

FROM:      Harry  C.    Xar.thopoulos ,   K.D.     T<^  I 
Superintendent 

RE:      Treatment   Plan' 

Steff  Progress  Notes 

« 

The  newly  adopted  TREATMENT  PLANS  and  STAFF  PROGRESS  NOTES  are  to 
be  irr^plerr^ented  for  all  patients  on  all  regions  beginning  Hay  2-i,  1976 
for  a  six  months'  trial.   Following  this  period,  recc-.r^ende-i  revisions 
will  be  considered. 

The  Nursing  Service  Department  will  be  conducting  cl  asses  ■  regardi  ng  (^ 

the  correct  procedure  to  be  followed  In  completing  these  forms.   Your 
attendance  will  be  appreciated. 

HX/sr 


HOSPITAL  OPERATING  POLICY  AND  PROCEDURE 

WARM  SPRINGS  STATE  HOSPITAL 
Vartn  Springs,  Montana 


H.O.P.P.  ii 


SUBJECT:   Restraint,  Mechanical  and  Seclusion 


DEPARTMENT  AFFECTED:   Nursing  Service 


PURPOSE:   lO  insure  a  sa 


fe  and  theraoeutic  environment  for  ell  oatients  and  e.T.ployees. 


POLICY: 


-o  provide  that  in  emergency  situations,  in  which  .t  -s  likely,  that  P^t.en  s 
vould  harn  themselves  or  others  and  In  which  less  restnct.ve  ---  ^   ^   ^  ^^ 
er'^  not  feasible,  oatients  rr.ay  be  physically  restrained  or  placed  m  .solatlon. 


PROCEDURE:   1. 


2. 


.Restraint  shall  be  for  no  rrore  than  one  hour,  by  which  time  a 
professional  person  shall  have  been  consulted  and  shall  have 
entered  an  aporopriate  order  in. writing. 

Su'h  written  order  shall  be  affective  for  no  more  than  twenty-four 
hours  and  must  be  renewed  if  restraint  or  isolation  are  to  be 
continued. 

V/henever  a  oatient  Is  subject  to  restraint  or  isolation,  adequate 
care  shall  be  taken  to  monitor  his  physical  and  psychiatric  condition 
and  to  provide  for  his  physical  needs  and  comfort. 


Date  of  Origin 
July,  1S73 


Effective  Date 
August,  1973 


Date  of  Revision 


August,  1975 


BC^StW  TfnJKTTW! 


tr*w':^<»p.iwgpog:wa.g*ffv^gj'^a«»ggsa<PT^tj-jcg^gi»T;'T.;9^gicr?:^^^^^ 


/^^ r^iimd:^^;  <^--/''- 


f  VTjr^^tj^tAsrvr^  FT;:55j.3Kr>riOi  wwT^rrcwr  ""^^rr*^— 3c*^»nm 


r*lK>!T-i  "■-TSTT^WC^'itVrvT-/^ 


HOSPITAL  OPERATING  POLICY  AND  PROCEDURE 


WARM  SPRINGS  STATE  HOSPITAL 
yanrri  Springs,  Konlana 


H.O.P.P.^' 


SUBJECT:   Charting  -  Staff  Progress  Notes 


DEPARTMENTS  AFFECTED:   Nursing  Service 

All  Clinical  Deoartments 


PURPOSE :   To  provide  documantat ion  which  reflects  the  changing  status  of  the 

pstlent,  the  results  of  therapeutic  approaches,  and  the  outlining  or 
suggestions  of  additional  or  changing  needs  and  approaches. 


POL!  CY:  A   progress  note  should  be  rr^ada  whenever  there  is  a  change  in  the  patient's 
behavior  or  iiis  treatneriL,  v.'he.'iever  there  is  a  need  to  indicate  resoonse 
(or  lack  of)  to  a  soecific  approach  or  treatment,  or   when  a  specific 
problem  or  incident  has  resulted  in  change  of  catient  status. 


PROCEDURE;   1.   All  staff  rr.embers  will  record  progress  notes  on  the  "Staff 
Progress  Notes"  form  in  the  patient's  chart. 

2.  "Rules  to  Observe  In  Charting"  must  be  follo-^'ed  v/hen  making 
entries. 

3.  Progress  Notes  must  be  dated  and  signed  by  the  person  v^ho  made  the 
notation, 

h.      The  Region  Treatment  Team  will  l-c  resoonsible  for  detenr.ining  the 
mi  nim'jm  criterion  for  the  freqi^ency  v;ith  which  orogress  notes 
v.'i  1  1  be  made. 

5-   Unless  specifically  indicated,  it  v.-ill  no  logger  be  necessary  to 
make  daily  routine  entries  on  the  "fiurses  Notes." 

6.  If  "Nurses  Notes"  are  indicated  ( see  "Chart i ng-Mu rses  Notes"),  a 
sunrnary  of  thone  notes  will  be  incorporated  into  the  progress 
notes , 

7.  Whenever  it  is  necessary  to  begin  or  discontinue  "Nurses  N'otes," 

a  statement  i  nd  i  cat  inq  reason  and  cla_t_e_must  be  entered  on  the 
progress  note. 
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The  Nursing  Audit  Corrmlttee  will  r.eet  regularly  and  will 
have  responsibility  to: 

a.  Review  progress  notes  and  determine  adequacy. 

b.  Notify  nursing  staff  neiTiber  If  correct  procedure  Is 
not  being  followed. 

c^   Submit  periodic  report  to  Director  of  Nursing 


Date  of  Origin     Effective  Date 
April,  1976        Hay.  197o 


Date  of  Revision 


HosDital  Superintendent 


^/^i"^^ 


/ 


Denartment  Head 


utj.i,tzatio:j  iiiViEW 


rL.:Si 


WAIiM  S}'?:iNG5  STATS  .  HO:^?ITAL 


) 


AUTh'OPJTY: 


The  'Jti  Lisaticn  Reviev  Co-olttee  is  establiGhed  as  a   st?.r;:ling  co.-p-TJ.ttee  by  the 
Medical  Staff  of  Vlarm  Springs  3t:ite  Hospital,    and  in  accordance  Kith  the   ^;edical 
Staff's  bylav;s.      The  Superintendent  is  the  Chairrran  of  the  Medical  Staff,    and 
the   follo'/ri.n/^  plan  is   approved  by  him  and  the  Medical  Staff. 


PURPOSE: 

The  purpose  of  the  Utilisation  Review  Corr.-ti.tt£e  is: 

1.     To  assure  the  hij;hest  possible  degree  of  medical  care   for  all 
patiernt-S,    particularly  those  requ.lrir.^4  skilled  nursinr;  ser-y-ices. 
To  increase  effective  utilization  of  available    facilities   for 


2. 

A. 
5. 


cxLenciu  cai^e,  saiety, 


of  o-ur  patients. 
Heview  and  evaluation  of  clinical  rractices  within  ou:-  facility 
Takin-;  a 


educational  approach  involving  stu'dies  and  evaluations 


To  inforn  staff  of  Federal  and  State  criteria  and  recorrjr.end  changes 
as  indicated. 


org; 


The  uoilir,ation  Review  Corr,~dtt.ee  is  co-iposed  of  tv;o  physicians  appointed  by 
the  Chairr^n,  one  Social  V,'orker  aptpointed  by  the  Director  of  Sociail  Sei-y-ices, 
a  F.egistered.  Nurse,  a  representative  cf  th.e  Moci'ca]  Records  Departnient,  and 
a  Recordin:;  Secretary. .  Other  professional  and/or  non-professional  personnel 
.T.ay  be  appointed  or  requested  to  attend  as  de£;r./-d  necessary, 

Ph^/sicians  will  be  contracted  Vilth  or  appointed  by  the  Superintendent  or  his 
designated  reoresentative.   The  Medical  Records  Librarian  will  attend,  cr  des- 
ignate  a  representative  in  his/her  absence.   The  F..M.  w}io  is  Coordinator  for 
Medicare  and  Medicaid  or  an- appointee  fror,-.  the  Director  of  liuirsing  will  attend- 
A  recording  secretary  vdll  be  appointed  by  the  R.M.  Coordinator. 

Iiiasniach  as  there  may  be  a  c!,ange  in  the  narrros  of  the  staff  or  merbers 
participating  in  the  Utilization  Review,  in  order  to  allow  for  turnover,.   * 
vacations,  illness,-  etc.  please  see  listing  attached. 


NSiTIMGG:  '     " 

Meetings  of  the  entire  Co.Tjrittee  will  be   held  every  fo'orteen  days.      The 
Chairrnan  .T.ay  call  a   special  r:eeting  at  any  tir..e,    giving  th.ree   days  notice     s 
if  possible   to  the  other  -errbers.      physician  r.errbers   may  rnake   a  ti.-ely, 
prelirinary,    individual  evaluation  of  ortended  duration  cases  that  nay 
corr.e  up  between  neetings,    and  tal-re  appropriate  action  subject   to  approval 
at  the  next  regularly  scheduled  meeting.      If  the  action  results  in  a  ccnclusior 
that   rurtner  in-patient  psychiatric  or  ,rrri-di  c  al-surgical  care  is  not  r.;-edically 
necessary  on  an  active  treatn^ent  basis  the  rc-.-ievring  physician  shall 


t'ror;;:3tJ 


niscurs  vr'.i 


aci-ior 


;ith   th.e  Clinical  Director-  and  other 


n.ernbers  of  the   Co~rdttee  and  if  nece.->sar; 


the  Chairr^n  to  cor.sider  th>; 
in  v.-ritin-;  to  those  involve^; 
Dates   :r.r.v  bf:   subject-   to   ch^r 


aecision. 

->':    1^;.st  ' 


have  a  special  rreeting  called  by 
notices  of  the  :;>aetin!-;s  v.d.11  be  sent 


xo  davs  before  the  scheduled 


■o* 


Mi::  xtes  : :'   tne  l'oilizati;)n  r;eview  CoT.rdttee   ^.cetir.gs  v.-ill  be  kept  by  the 
recoi'^j I r;"  secrcoarv,       n.'z.'j. 


-.inutcs  •.^-ill  be   approved  and  signed  b'j  the 


vjnai.r..'.7T-: 


■  I 


ina  cor.e 


a^-.n  xr.e  ..ivtsron  oi   r> 
s-jecii'icailv   fur   the 


^■■-t    ::;:■.   file  hy    the  rrc.jrling  secreta;-y,    the  Coordinator, 
V  lal   Rah^bili t^'lcn  ScrvLces.      Anv  data   co-oiled 


. L   aiso  oe 


-.:■.  "I   I : 


taken  on  an  extended  cai-e  cise  by  th.e  Co-iTitt-.-e  will  be  identified  only 


.  i-   "^  V,  ; 


.  -.  ^-  -  O  ,-^  '  fc 


I-ETH0D3  0?  REVILrt': 

1.     Tha  Utilization  Review  Co:rs:±ztee  vrill  re-^ew  all  Medicaid  and  Medicare 

adrjrissions  at  the   first  rrieeting  follo-r.-ing  adrdssion.  That  this  rr.eeting, 

deter/rdnation  as  to  need  of  re-certification  will  be  made  by  the  Co.T.rrlttee,      ( 

and  level  of  care  decided  by  the  Corvrdttee.      Medical  Records  will,  furnish 

the  Coordinator  v.lth  admission  inforration  regarding  Medicare  and  Medicaid 
patients. 

II.     Patients  receiving  extended  care,   vho,    are  in  the  opinion  of  the  Co.Tjrdttee 
receivdng  skilled  level  o;    care  will  have  their  cases  re\'lev;ed  every 
thirty  days.     Skilled  level  of  care  v,lll  be   decided  using  criteria  attached, 
as  suggested  by  Montana  State  Welfare  De-artT.ent. 

Intermediate  A  ^-.i-ll  be  re\dew£d  every  5i>7ty  days,    ar:d  Inter/r.ediate  B  every 
ninety  days. 

•  III.     The  Co.urdttee  me.y  review  sorrse  cases  discharged  to  other   facilities.     This 
revi.ew  shall  include   medical  necessity  and  services   involved. 

IV.     Charts  on  all  deaths  will  be  rev'iewed  at  Lhe  rr.eeting  irru'r;ediately  following 
date  of  death. 

V.     The  Utilization  Review  Cor.rdttee  will  use  the  follo'A-ing  resoLirces  as 
necessary  in  performing 'their  function. 

1.  Complete  Medical  Records    (ward  copy  and  main  file) 

2.  Face   sheet' of  Medical  Record 

3.  Check  list  prepared  by  Coordinator 
If.      Inter^vlew  v,ith  the  attending  physician  and/or  interview  or 

observation  of  the  patient  if  considered  necessary.  f 

5.      Any  input  requested  by  the  Cor.Tlttee   fron  any  ancillary  departrr^'nt 
of  the  Hospital.  .    ■ 

VT.     V.'henever  the  Utilization  RexrLew  Con-Tdttee  dee-is  it  necessary,    they  v-dll 
subject  cases   to  in-depth  peer  re\TLew  in  order  to  correct  deficiencies 
and  assure  high  quality  care. 

VII.     All  actions  taken  by  the  Cotrjnittee  will  be  docuT.ented  and  notification  given 
to  the  physician  or  discipline  involved  by  the  recording  secretary  no  later 
than  one  day  following  m-eeting,    a  copy  being  retained  in  the  secretary's 
files. 

CONTIJ.OJED  STAY  i{E\l.Edi 

Patients  considered  by  the  Cor^-Tdttee  to  require  skilled   level  of  care,    and  to 
be  reviewed  at  least  eYery  thirty  days,    v,ill  have   a   file  kept  by  the  Coordinator 
and  she  will   schedule  the  charts  to  be  re-vi.ewed.      Data  on  these  patients  will 
be  condensed  on  a  review  sheet   £cr  the  converi.ence   and  expedience  of  the 
Cc.T/rittee,    and  reco.-ar.endations   rray  be   inclu:ied. 

If   trie   Committee   considers   a   ch?-:;^e   of  the   level   a-2  care   is   indicated,    the 
Coor'iin^-tor  w:  11   fill  in    the   appropriate   infor-rr-ion  on   the   C-enfjral  6>   ior;!i 
ana  C'.^pies  w:  11  be  routed  to  *„he  appropria^-e  recipients. 

VZDlCkL  C.Ui2  EVALUATIO:;  STuDI^S: 
J  The  Utilir.'tion  K-jview  Co-^..-ittee  will  coordinc';-'    r.-f.-dical  care  evaluation  ( 

studies,    rr.a!cing  certain  at   lea^-t   one   study  is  in  progress   at   all   tir;es. 
The   secretary  will   rr.-;.I  nt..?.;  n  cr/;..-"--:3   -.-f  all   s^^u '.y   results    ?.5  well   as   all 
the  .Tinutes  of  the  r.ccti.-..-.s  of   '-h.e  Co-.:.ittf.c-.      Av.y  actions   taken  cr.  fr.e 


basis   of  Medic?!   Care   lA-.-ilu-vtion  3: 

r.vrrie   available    to    the   I'.e 

evaluation  Study  v.ill  last   r.o  longer  -.'r-y.n  c 


;  ~  ,-, .  — ,-.  —  *  f.  .'^      n  T-.  -' 


lu.  copies 
Hlnci;   ir:-.LLvidu; 
t':-,e    r-JU-TOSC:.-    of 


L   .  .  - 


•Ril,;LTI0:J3HT?3  TO  THIFLD  P/VHTY   r'AYO:?S: 

Frocedores  and  rrlnutes  oT   tho  Utilization  }fcview  Co.T.r.ittce  is-ill  bs  cpsn 


xon 


The  Coordinator  './ill   prcA-iue  jfjve?^  of  care  infor.-ation  to   the  ReirriburDe.T-ent, 
Division,    the  Eligibility  Technici?.n,    and  Medical.  Record?.     .Every  effort  v.'d.ll 
be   made   to  cooperate  v/ith  those  agencies  involved  v.'ith  prc-payrr.ent  plans. 

EBSFCNSIBILITI5S  0?  .ADMiriTSTRATION: 

Hospital  Adxdnistration  v:ill  pro'/ide   assistarice  and  cooperation  with  the 
Utili:;ation  Review  Cor.jrdttee  by  participatin;',  in  the  reviev;  processes, 
furnishinj^  adequate  .v.eetin.;  facilities,    providing  needed  information,    forrs, 
supplies,    and  taking  req-jlred  action  to.  faeilitate  reco.T.^.ended  changes  and 
expressed  needs.      Adrdnistratioa  will  also   see  that  required  medical  and 
n'orsin.'^  inforrr.ation  is  readily  available  w'nen  recuestea,    and  that  a  free 
flo-^-  of  co.v.-uracation  is  enco-ora^-ed. 


) 


APPRO '/AL        v. 
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\x-n-ir 


Suporintende: 


Cliaical    Ln rector 


^    0^''^<^/^-- 


.^/^..^c^E  /.^  -  /r-  xr 


ADDEMDuH  TO  UTILIZL^TION  R£\a=r.[  PL.LN' 


Ths  mssibers  of  the  corcndLtee  of  the  utilization  review  -plan   v.lll  be: 

1.  Chairrr^on,  Dr.  Harry  C.  XcUithopoulos,  Superintendent;  and 

Dr.  V/illiaru  Alexander,  Clinical  Director,  with  alternates  either 
Dr.  Lars  Slette  or  Dr.  Floyd  Star.cliffe. 

2.  Representatives  froni  Social  Service  yould  be  Gregory  Jacobs, 
I>irector  of  Social  Service,  'with  alternate  Dick  Roserleaf,  Assistant 
Director  of  Social  Service,. 

3.  Representative  from  Medical  Records  would  be  George  l-lax-^ell,  (tentative), 
>'ith  alternate  Paulette  Lorello. 

k,     Hedicare-Medicaid  Coordinator  would  be  Kay  Ozanich,  R.N.,  with  alternate 
Doris  FlirJ<,  R.N.,  Assistant  Director  of  Nursing. 

5,  Recording  secretary  would  be  Jarlce  Isaacson  with  alternate  Joan  Delaney, 
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AI'PEXDIX  4-H 


-,,^  BOARD  OF  VISITORS  SECOOT  REQUEST  TO  WSSH 


STATE  OF  ^.'•:o^JTA^;A 

Office  of  the  Governor 

IVlental  Disabiiities  Board  of  Visitors 

Capitol  Eijilding  -  Helena,  f.'ontana      59801 


Thom.^s  L.  Judgs 
Govi.-nor 


Dom  221,  Power  Block 
alena,  Montaaa    59601 


June  30,  1976 

Dr.  Harry  Xaathopoulas 
Super intend eat 
Var^  Springs  State  Hospital 
Va—  Springs,  Montana   59756 

Bear  Dr.  Xanthopoulas: 

On  Jur.3  1,  1976  you  replied  to  the  Board  of  Visitors'  request  for 
ccnipl  l-.r.c£  with  Montana  law.   Your  rnsnonse  "v.."2s  read  and  discus-.sed 
at  a  Board  of  Visitors'  meeting  held  in  Great  Falls  on  June  25,  1976. 
Your  response  was  found  to  be  vague  as  it  applied  to  specific  patients 
under  your  care  at  Warm  Springs  State  Hospital  and  as  it  applied  to 
the  Forensic  Unit. 

The  Board  of  Visitors,  to  fulfill  its  obligations  under  Montana  law, 
raust  have  core  information  regarding  the  specific  cases  cited  in  its 
report  on  Warm  Springs  and  therefore  writes  to  inform  you  that  a 
hearing  will  be  held  in  the  near  future  in  the  Governor's  chambers. 
The  purpose  of  the  hearing  vrill  be  to  acquire  a  more  definitive  response 
from  you  and  your  staff  regarding  the  cases  and  issues  raised  in  the 
Board's  letter  to  you"  dated  May  3,  1976. 

Please  be  assured  that  you  will  be  given  aaple  notice  of  the  date  and 
titne  of  this  hearing. 


Very  truly  yours. 


Thomas  Boland,  Attorney 
Executive  Director 


cc:   Board  of  Visitors 
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BOAPJ)  OF  VISITORS  VISIT  SCHEDULE 
11/5/75  to  6/30/76 
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TABLE  OF  VISIT  FINDINGS 
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BRS&H  HLC-L^N  RIGHTS  COMMITTEE 
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ROUtRT  H.    MATT£,0,V 
Deer.   OF   INjtIIUTIOria 


TO:  Ron  Langworthy,  Dr.  Richard  S""snGon 

FROM:  Steve  Kanies 

iiATE:.  December  10,  1975 

SUBJECT:  Proposed  functions  of  BRS&H  Human  Rights  Coiumittee 

The  Mental  Disabilities  Board  of ,  Visitors  established  by  the  J973 
Montana  Legislature  has  the  follov,'ing  arr.onp,  its  duties  is  defined  in 
Senate  Bill  //388. 

Review  and  approve  all  behavior  modification  programs  involving  the 
use  of  noxious  or  aversive  stimuli. 

Review  and  approve  experimental  research. 

Review  and  approve  proposed  "hazardous  treatment"  procedures. 

Review  each  residents  individualized  habilitaiton  plan. 

It  seems  necessary  that  these  duties  be  excluded  from  the  role  of  a 
BRSSH  Human  Rights  Committcee. 

The  following  are  proposed  as  possible  duties  of  the  Boulder  River 
School  &  Hospital  Human  Rights  Corru-aittee. 

1.  Review  and  approve  all  restrictions  on  resident's  rights. 

2.  Monitor  implementation  of  "rights'  sections  of  SB  ?y3SS  and 
ERS&H  policies  and  procedures  and  reports  on  findings  to 
llKS.<iil  Stipr'r  InLciiNdcnt  and  McnL.-.l  I)  i  ;;.-.I<  I  1  i  L  i  c'l  Board  of: 
Visitors.        ^ 

3.  Serve  as  an  independent  review;  body  responsible  for  in  — 
vestiigatin?,  alleged  violations  cf  the  rights  of  individuals 
and  groups  brought  by  ERSolI  residents,  their  parents  or 
guardians  of  other  parties.   ?'c-port  to  reporter  of  Alleged 
Rights  Violations  and  Sr.perxr;de:Ttent . 

4.  Moniter  inplenientnt  Lon  and  progress  of  "haz.-.rdous  treatment" 
firocedures  npproved  ty  Mental  Disabilities  Board  of  visitors. 


5.  In  cases  oC  experiment."'.  I  research  cpprovcd  by  Uhe  Mental 
Disabiltics  Eoard  qf  Visitors,  the  Human  Rights  Co:ini?.ittce 
would  be  responsible  to:  . 

a.  Oversee  the  selection  process  of  S's  for  research. 

b.  Oversee  that  legally  inCormed  conseut  is  obtained 
by  adequate  and  appropriate  methods. 

c.  Moniter  continued  villingness  of  S's  to  participate. 

d.  Moniter  progress  of  research  througli  site-visits. 

6.  Bring  to  the  attention  of  appropriate  persons  and  departments 
existing  violation  of  human  rights. 

7-    Review,  moniter  and  assess  the  efficency  of  existing  and 
propscd  methods  and  procedures  for  protecting  the  rights 
of  Boulder  residents.   Report  findings  and  recommendations 
to  Superintendent  and  other  appropriate  persons.  . 


( 
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ROIJ^^KT  H.  f.-.ATTiO:-; 
DZPT.   OF   l.SiliTUTIO.Nj 


January  6,  197  6 


Mr.  ricyd  ;-:rDov;ell 
School  for  the  Deaf/Blind 
5511  Central  Avenue 
Great  Falls,  Kontana   59^.01 


Daar  Floyd: 


Your  nai-e  has  been  sugijcstod  to  be  a  men-Jbcr  of  Eoulclor  River  School  and  Hospital's 
Ku^-nan  Rights  Cor?jnittee.   Attached  for  your  review  are  proposed  Co-jr,ittee  functions. 

I  look  forv.'ard  to  your  acceptance  to  servo  or;  this  Con-jnitteo.   It  is  soncthing 
the  institution  has  needed  for  years.   Since  tp.ere  is  no  hir;tory  to  rely  on, 
the  Coni.Tiittee  will  ir.orc  than  likely  deve'iop  by-la-.-.-5,  elect  a  chairman  and  neet 
the  Boulder  River  School  and  Hospital  n;anag£~e.nt  staff  at  its  first  .T.eeti.ng.  "" 

Travel  and  per  dieru  expenses  incurred  by  you  for  the  purpose  of  this  CorrjTiittee 
v;ill  be  paid  by  Boulder  River  School  and  Hospital.   I  would  appreciate  your 
ansv;er  by  January  15,  1976. 


^ 


Si.ncerelv  vouirs. 


^^6 


'^y-c- 


V^'ci^-^'S-'^ 


/ 


_( 


V;illia;'   F^-Cor.yjZu-c 
Sunerintenf en t 


CC:      Dr.    r-:uberc-   .'la'. L:^.o: 
Gul;    I!ai:-erlynck 


/be 


PROPOSED  FlJ.N'CTlO.N-S  0?  EOULDHR  RIVER  SQIGOL  /vJD  HOSPITAL  KU:-'A^!  RIGfiTS  m.l^-llTTr.E 

Review  and  approve  all  written  restrictions  as  required  in  the  Right  to  Treatment 
Bill  (Senate  Bill  3S3)  which  was.  ennctcd  oa  July  1,  1975,  on  resident's  ri£hts. 

Jfonitor  ir^pleaentation  of  "rights"  sections  of  S3  3SS,  BRS5H  policies  and 
procedures.  Report  on  findings  to  BRS^II  Superintendent. 

Monitor  inpleaentation  and  progress  of  "hazardous  treataent"  procedures  approved 
by  Mental  Disabilities  Board  of  Visitors. 

Recomsndations  regarding  experinental  research  and  be  responsible  to: 

a.  Cversee  the  selection  process  of  subjects  for  research. 

b.  Oversee  that  legally  informed  consent  is  obtained  by  ade<juate 
and  appropriate  rnethcds. 

c.  ^'o^itor  corttlnusd  willingness  of  subjects  to  participate. 

d.  Jionitor  progress  of  research  througli  site-visits. 

( 

Review,  Donitor  and  assess  the  efficiency  of  existing  and  proposed  nethcds  and      ^ 

procedures  for  protecting  the  rights  of  Bculder  residents.  Report  findings  and 
reconmendations  to  Superintendent  or  his  designee. 


;:^;  :  ERSSH  HUHA;|  RIGHTS  CG^f^;ITTEE  HUSTING  -   "'      ■ 

Tr.a  first  i;;2;2ti)ig  oT  the  BRSoH  }l!j:;:ari  R1ght3  CG!nTilttcS  v-s?  h'Ad  en  Tussdcyj  Harch  9, 
1S75.     In  attsnd.nnca  v/sra  Dr,  ODhn  Dodd^  Dr.  Cnar^-::  HcrvJ>K  Ilr,  Flco'd  McOcw^ll, 
Dr.  Hark  f'ozarj  Dr.  Richard  Swtfison  trid  ]^rz.  vJoAnrr  Will  it.    f:r..  Richard  Hocre  w53 

sbssnt.  . /-:  •:  :\::'..  '  ■■-:  _     \    '  "     ;      ... 

I„     Gensral  Suslnriss  Conducted:  ;     ■  •   ^/i  ^        '-•'-':"■.,/.■  " 

1,  JcAnn  Willis ^735  elactfirri.cha'fr-porsGn  of  tha  coinir;ttss  !>y  a  unonfmcus  vota 

of  ths  i::anb£r'S.     -;- -      '    .:  •  '        ;  .  ^  .,  . 

2.  A  procidurs  foY'  etpprcvlny  prGCirarri^  •involvT^ig  civei's^vs  procedures  bsr-i^sri 
rr^fi^Llr-ss  of  tne  consnittcs  w^s  sstfiblishad^-  It  v^si  c^gv^ssd  that  Dr^  Rki-ard 

.:;  ••        ■  Swciisorj  c^in  spproYe  pvo;;jra'^  crf  ti:e  cofiditioii  t):c't  the;y  b^s  p'rriSi;r;t2d  to  the 
cc;iia1tt2e  £t  it5  nsxt  rr^sting,    lic^^i^^Ti  i;--;i:3i:a1  o*  q^J-^'Stlonsble  programs 
can  05  Epprovad  by  agr&sijiant  of  o.  qiicru-n  (-"oLir  r-i^-pb^rn)  by.tslcphons.    The 
d5Cl:^io;?  as  to  v^hc^tbsr. phone  c^11s  rrs  \;;ar-^nt^;:j  =.^111  be  up  to  Dr...  Si;o;-i3ono 


•  (re     if 


DUilding  3.     Ca:inUter>  i^sinbsrs  req^^ssted  th^t  copies  of  prtigr^nis  to  be 
ravlsTifsd  i^Ji'  ths  cc?::Kltte&  b9  sent  ':o  thi^;  -in  jidv^?^ce  if  poss'lh]?, 

4.  in  tha  fu:ur-i;>  tha  ccsmlttcs  raquestsd  that  written  programs  incTudt  brief 
infcrnotlon  on  alT  othsr  prc-grr.nrs  a  pcrtlculs*  rtoident  Is  enroll-^d  In. 
Also,  ths  sgs  cf  the  5*33id£r.w.shcL-ld  be  Induced. - 

5.  The  coiTinl-^tsa  felt  that  its  rols  is  to  epp^-ov^  vr1t.te<^5.  1nd1x'id'j?rl;:ed 
pr-ogra-Tis  which  involve  proc-odui-esr  i^hlch  imy  ral.e  £thtc£l  or  leg?.]  quistlons. 
Thus»  tha  cc!irr!tt£e  v^ll'l  not  give  blan^cet  approval  to  procedures^  but 
rather  only  as  thay  ?.re  eppllad  In  IridlyidL'al  clrcr^-niStancas.     In  r:ost  cases, 
ths  cCirsiittss  viould  11x3  bsssTlns  d2t£  en  bi-haviirs  to  fca  presentsd,  as  well 
as  dDCinr^ntation  Gf  other  less  restrlctlya  iTretho-'s  that  have  baen  tn-ai. 
Infcn-nation  or;  tha  crltsris  ysGd  to  s^lsct  tha  b-i;av1or  to  be  DXidlfted  and 
ths  procG:j'ura  usad  u^Duld  clsci  ba  h^jlpful.  .     _        ,- 


riJJiT^csi"!   r\'i9''lii   ijCoiirri '^cei-  iiciC.;.:^ 

Faaa  2  . 


'■/•.  2.     Prcgrasir-  A  gapsral  prccauuro  l^ss':?  to  cvon^cq^iats  t?j::^'2r'.t''rii,Tums-. 

"••  Jlark-ls  efiroMGd  In  v£;r]ca;5" other  skin  scquisitiOirpi-NJsr^  .     '-' '■ 

•     37->  Decision:  ■'-Th?p"c^^                                       ths  stipulp.tlons  of"'"'"  "-'   , '\ 

,    •:    ■    /;^  "e  thraa  (3)  hoiir~t1a:s  loit  on  t ha  positive  practice  procedure  ''..,  "•  '-■ 

.  ,             .:-.;".  and  s  one  0)  ^uirr.;:1i;ie  l-imlt.on  th:2. quiet  paricd-    Greg  .will -:-^v  c. 

■  ,V,..  .  ^^::'V^i'pr23int''ddta.-cn.  tfe  prcaress  of  the  prc^i-c^n  at  ths'n^xt  fiissttng-.  ^  ■.>'."":"■: 

"ri^/v^ri^'-^'  2^;-;  Frt)3:r°ainsi;";Tn2  prcgrcjns  prss2ntsd  tsndsd  to;  bs  standard  opsnit7ng'  '   '  -/■■ 
^^^:■■;.•^^^:  v;^.'i- procedure  us3d  to  ccnssquats  various  rnaladaptivs  baliavlors  exhibltsd 
-:•■-'"■:  ':MV:ivv- by  Brvan  H=3  .Tcvn  S..  Phil  D.„  Stavi?  H. ^  Robe?^t  L.>'  David  0,v  £a^"y  t.*- 
:';  --^--.^rd    V   .■•  F;rT^i£  K.^-.crid  felly  C.  r  As  such,  vhs  ri;:nbi.-5  ■  fi:l>;  It  u^s  (Kit  the       .    ■. 
■'•  '  ro-s^of  t>:.E  ccn^nittiie  to  address  v-s-olf  to  ''>t?^.6zrd  procodurss,"-  ,     _- 

;■■,.'    ■••.  3.';:D2cl5'font  -Th2  con^niUse  5c^  no  ethical  orlsgri';  probleins  with  ths  C.'"""-^ 
.:.-X       ..■•■■::  prccsduras  but  r3Ci'2Sued  that  Lan^vioral  dsti-  b&  tak?;^  and  individualized 

..'.:'■  ;•;•■  tais  dscision,.  •■■  . .  ......  ■-.•^'^:.^5  '  -'■■ 

C.     1.     PrsssnSar:    OanAndsrscn,  Supar/lror  of  Cottscs  14.  .;  .  ._ ' 

'-     2,' .  PriDgrainsr-'t^;:  V'>v, ......' \  ./;.■'•'■.•-■;      ■   ■  .  '■'.    ■-'  ■'.■'X-"  .;  \  ;.'■'-" 

;     '    •,  v-  :  a, -A  toileting' prcgra;:!  for"  Danny  D.  M-j.s'pr  scented.    Tha  prcgr?::?  v^as 
:■:       .■•-•^v^;\.-;V difficult  to  uridarscand.  as  uritts?):,  but  a  rsvised  vsrsion  Is 

'/■■■■■3;;Vv  ;"  bsingdone  STid  will,  be  distrlb-jted.     Ms,  Anderson  pre^^anted.  tha  '  ■. 
;•  ":.    ;;^;.;^'';--rayi5£d  version  verbally- to  ths^coraitttea.  V:  ;' ,.i:'--  :y.  .;   -l■-• 

,■  ■      .3v-.'D.^1s1on:-::  The  cc53T!ltt33  5pprov;id  tr-3  pfocranj  £5  vei-bally  presantad         ;; 
•  .-.-■:  ■■•-;-:  ;v^ith  t?iar'stipulat1oR  that  no  iTreals  be  sarvsd  to  t^a  .residant  in  the 
...  ^v  ".X/.  btithrcaii  ai^a.^.^^.- :,     _    ]^^^^^^  __:y:^^_\  :'\\    ^■^.;,^  .  .:     ■.;■--  [■  '-'^Ol-  -  -  ■•.-'■■ 

.  .  ■'  b.    A  Co^sr^hensivs  Eahsvioral  Progran:  for  Billy  J.  v;a5  cppjxjved.  ■  A  '  ••■  • 

■  -  progress  rapcrt  was  r-equastsd  to  bd  pr5sen':T.d  at  the  naxt  niaeting.-  _■■ 

■    ■■    -•      c.    A  D?!  program  for  Billy  .!i,  v^as  epproved.     Th5  ce^r^ittee  raccnirsndad  ■- 
thnt  BR5W  food  service  iiiaka  special  provisinn^  for  delaying  n^^als 
es  part  of  a  program  if  possible.     The  ccrvnttss  stresses  t'v.^t  no 
residents  b^.  dsnisd  access  to  zv.y  rssIj  but  delaying  5  rnaal  as  part 
of  ci  prcgrssi  is  not_cbjacticn;;blc.  as  long  i;s  t'm  niaximurn  sllcx/able 
tifns  bit-H-sen  inaals  (1^>  hc'jrs)  is  not  exc=:-sd^d. 

d.    A  r.equir^-j  R.?l':;?i2ticr. ^?rcgr£i:n  icr  Mike  B,  v:.s  approvsd  v^ith  ths-    • 
stipulatinn  of  s  ona  (1)  hour  tiixa  11;T:;t  or?  the  reqc.;ir€d  relaxation  •.. 
pvcczd'jre.  .  -.  "      . 


-Ii'-o     '^V,i.i:;  .  „ '..v.';:    :;-~C<,iii< 


j'^qa   .:• 


n 


e.     A  Comprshensiva  Sshsvioral  Program  fcp  Ray  L.  v/as  acorc-^etj  vvlth' 
the  stipulation  o?  a  on2  (1)  hoiir  irr^sxl^vni  tln^s  liniitbn  li^^?  of 
r^aqulrad  rslD::iation. ..    ■    ;    ■•"•■■■  '     i-  '  -      ■■.•■-•"" 


f.  ■^A?rlnc;cpandant-Dras3ii;g  Proorani  vor -To^  S.  v;a^  approvsc  yjtn  ths 

^      'stipalEi;1cn  iha"  £  ~22l  can  be  dslaysd  as  p:irt  of  s  progr^Tn,  fcut 

that  5cc=53to;2  r^cil  cannot  b2  dinis^L      _       .   ■       - ..     :.'•--■. 


D.     1.     Prsssntsrs:    June  Millar  2nd  St^vi  Dough^yty,  Supitrviior  sn-^  ts^cher-   " 
/   ":     "respectively  in  104i:,  L;22f/S]ind' Un1;;>.  -     --■-    ;     J- r-- : 

2.     Frogrin-s:     A  Timx^ir  cf  progrc-ns  doscribiriCf  5^£?:ci^rd  cp^rstiny  procsaiir^s 


:?r,ir.g  ■■hicu  various  rn^lcc^-^p^ivs  D2r2Vjcr5  v/ara  pr5S>;r!C-2d. 


stood:,  but  stated  thit  tn^y  sav  nc  oojscticnsbls  a;^p2c>3  to  ths  prcccdurs?:. 


^/^y 


5.  Dacisicn:  It  v/as  sgrc^^d  that  Indivtdtjalljrsd  prc-grsJ-.-.z ,  prefarably  v;1th  '-''-^y. 
tizsliTis  d^ta  and  previsions  for  Ksssurlny  prcgrsss  v/ould  b^  prcssntiid  '"  ";• 
5;  th^  ?:ext  L-2'rtincr^  .        ■.::.:■..  -.:...        .      .       ;      "•  •  .  _ 


Tnsma-^ting  v^qs  adjo^jmad  at  1:30  P.M 


O 


;      •  .  -- 


o 


APPE2TDIX     7-A 


REPORTS   ON  GALEN 


CALEN  OVERVIEW 


The  Boulder  River  School  and  Hospital  patients  iit   Galen  (64  total)  arc 
physically  divided  into  throe  ^ro'ups  that  are  housed  in  three  sections  of  the 
Hospital.  All  of  the  ricn  (3f>)  reside  in  Byraiti  Kail,  a  building  located 
directly  behind  the  main  Hospital  (see  Byram  overvic.;)  .   The  vorien  (27)  -^f 
are  divided  into  two  groups  that  occupy  portions  cI  the  second  floor  of  the 
main  hospital  and  Annex. 

■  AMDCJQ  .       .  '  '  ;   ■ 

There  are  sixteen  vonien  presently  residing  in  Annex  II.   Tne  average  aje 
of  these  ladies  is  68  years  and  the  average  length  of  institutionalization  is 
A2  years.   Each  lady  has  her  own  room  and  television.   Each  roon  is  equipped \\ 
with  a  bed,  bureau,  mirror,  washstand,  easy  chair  and  closet.   The  residents   \ 
have  ciccess  to    their  own  clothing  (v^ith  the  exception  of  their  coats  a.nd       /j 
"best  dresses"  vhich  are  kept  in  a  central  conununity  closet  to  prevent  their  v'A'isi-}. 
The  bureaus  have  scarves  and  are  used  to  display  various  ceramic  figurines  and 
other  handiwork  wade  by  the  residents  of  Anne:-:  "il.   The  roorr.s  apjiear  to  be 
freshly  painted  and  clean.  Major  articles  of  clothing  for  the  residents  are 
purchased  approximately  twice  a  year.   The  nurse  in  charge  of  Annex  II  orders 
most  of  these  items  froa  a  catalogue.   (Pantsuits  seen  to  be  a  popular  item  at 
present).   Smaller  items  such  as  underwear,  stockings,  etc.  are  purchased  on 
an  as  needed  basis. 

The  residents  are  awakened  each  morning  at  5:30  a.m.   Breakfast  is  served  at  7  a.rr.f, 
lunch  at  11:30  a.m.  and  supper  at  5:30  p.m.   Bedtime  is  beti>cen  8:30  p.m.  and 
9:00  p.m.  During  the  day,  most  of  the  ladies  engage  in  sewing,  crochetting, 
embroidering,  ceraaics,  watching  T.V.  and  visiting  with  each  other.   In  summer 
months  they  are  frequently  escorted  outside  the  hospital  on  short  walks  around 
the  grounds,  an  activity  that  they  seem  to  enjoy  a  great  deal.   One  lady 
has  her  o\m  sewing  machine  vhich  she  frequently  uses  to  mend  some  of  the  other 
ladies'  clothing. 

As  in  Byram  Hall,  all  meat  is  cut  off  the  bone  for  the  residents  of  Annex  IT.  ■ 
Host  of  the  ladies  are  able  to  use  a  knife,  fork  and  spoon.   Eight  ladies 
share  a  snail  dining  room  located  in  Annex  II;  the  others  eat  in  their  own  rooms. 
Not  only  does  the  small  sise  of  the  dining  room  area  dictate  the  above  arrange-.-.:;. M, 
but  many  of  the  ladies  who  eat  separately  are  on  special  diets  and  there  is  less 
dissent  expressed  by  them  if  they  are  not  exposed  to  the  regular  diets. 

Saturday  is  "treat  day''  for  the  v:o-en  living  in  A.nr.ex  II.   On  this  day,  they 
arc  given  change  for  the  coke  and  candy  machines  out  of  their  o-;n  funds  (residents 
at  Galen  arc  not  allowed  to  keep  money  in  their-  pcs:^ession)  .   Usually,  at 
Christm^istime  they  are'  taken  on   a  day's  shopping  exc-.-.rsion  to  Butte,  and  are  allc-r-ed  I 
spend  about  $5  to  purchase  small  gifts  for  each  other  or  for  themselves. 

Ko;  t  of  the  ladies  attend  either  Catholic  or  Protestant  servicc.j.  hold  in  th.e 
ch;'p'.'l  at  the  hospital  encht  w:-ck.   They  also  participate  in  the.   cnce-n-month 
bir'". -i.'Ly  party  v/hich  is  pu":  on  for  all  of  the  Boulder  transferred  patients  at  Crile;-:. 
OccciSionaliy  dances  are  held  in  a  gyruiasium  for  these  people — an  event  th.at  t"\a 
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Several  excursions  from  the  institution,  such  as  to  the  Ice  Follies,  are-       / 
planned  for  these  residents.  v 

All  bathing  in  Annex  II  is  supervised  and  each  of  the  ladies'  hair  is 
professionally  done  tv;ice  a  v/eek  by  a  beautician  vho  has  a  shop  just  do-.v-n  the 
hall  frozi  Annex  II.  .  ■ 

The  average  length  of  institutionalization  is  A2  years  (both  at  Bou't^'er  P>.ivcr 
School  and  Hospita.l  and  at  Galen.  Host  vere  transferred  from  Boulder  River  School  and 
Hospital  in  1963.   In  my  opinion,  due  to  their  higher  functional  abilities,  they 
probably  augmented  the  regular  labor  force  v.-hilc  at  Boulder  River  School  and 
Hospital.   As  a  matter  of  fact,  one  lady  tells  of  her  duties  at  Boulder  v;hich 
/included  passing  medications  such  as  Dilantin  and  Phenobarbitol,  to  other 
1  patients  I  .i^ 

\        ■ 
In  talking  with  some  Cf  the  residents  in  Annex  II  one  gets  the  impression, 

at  first,  that  some  of  the  v7omen — if  required  to  relocate.  V70uld  prefer  not  to  | 

associate  vith  t,ot:.-^   of  the  others.   But,  I  vould  like  to  point  out  that  there  .j. 

is  a  defir.ire  hierarchy  that  exists  among  these  v.-orden  vhich  should  not  be     /■ 

tampered  vith  Cconsidering  that  this  has  he-en  establlshfid  over  {hf-.  past  ^<2   ycfirs)  , 

If  only  the  "higher  functioning"  women  were  to  be  placed  together  or  separately — the 

rhythm  and  order  of  their  past  lives  will  be  destroyed  v.'liich  v;ould  have  a 

devastating  psychological  effect  on  thep.. 

CROCKETT  II 

jLnsre  are  11  women  presently  living  in  Crockett  II.   The  average  age 
is  64  years.   The  average  length  of  institutionalization  is  43  years.   Each 
lady  shares  a  two  bed  room  with  another  resident.   Oftentimes  the  other  person  in  tVie 
room  is  a  mental  patient,  rather  than  developmentally  disabled. 

The  atmosphere  of  this  ward  is  much  more  hospital-like  in  appearance.   There 
is  not  the  individualization  in  decoration  and  extra  things  in  the  patients'  roons 
such  as  television,  special  bureau  scarves,  pictures,  or  handmade  quilts,  etc.  on  the 
beds .   Many  of  these  ladies  are  bed-ridden  and  the  ones  who  are  allowed  to  be  up  and 
allowed  to  walk  around  have  very  little  to  do.   There  is  a  day-room,  a  large  cold 
room  with  a  few  couches,  chairs,  a  few  tables,  and  a  large  T.V.  which  blares  all  day 
long.   This  is  shared  with  other  mental  patients  on  this  ward. 

I  saw  no  evidence  of  books  or  magazines  other  than  one  or  two  that  seer.'-d  to 
be  in  the  personal  possession  of  some  of  the  mental  patients.   These  ladies  roam  up 
and  down  the  hall  with  obviously  nothing  to  do.   They  do  not  have  a  choice  of 
clothing.   Clearly  their  clothing  is  in  miuch  poorer  shape  than  those  of  the  laci-ns 
in  the  Ann--2x.   Oftentimes  they  are  dressed  in  hospital  govms  and  I  am  told  th.--- 
this  is  because  they  are  "untidy",  translated  to  be  incontinent  of  urina  and/or  feces, 
and  it  is  easier  to  keep  them  clean  this  way.   They  are  given  body  baths  twice  a 
Vtek,.  along  with  a  shampoo.   Their  hair  is  cut  in  the  beauty  parlor  or  in  thfir 
roons',-.  depending  on  whether  they  are   arbulatory  or  not.   These  ladies  are  fc'.l  with 
security  trays,  which  means  the  absence  of  aiiy  utensils  or  glasses  that  could  oe 
harriLul  to  them.   Paper  or  porcelain  cups  are  therefore  given  to  them  rather  than 
«'lassr-s.   Nothing  but  a  spoon  is  put  on  the  tray.   They  arc  all  for  the  most  part     \ 


Ai'^SstX  II:  ■ 

Bom  Present  Age  Conmitted     Institutionalization 

1912  64  yrs.  1953 

1912  64  yrs.  "  1940 

1904  72  yrs.  .    1946 

1905  70  yrs.  1933  . 
1899  77  >Trs.  192S 
1904  72  yrs.  1931  . 
1892  84  >TS.       .  1933 
1909  67  yrs.  1959 

1923  53  yrs.  1937 

1904  72  yrs.  1935 

1905  71  yrs.  1918 

1924  52  yrs.  1953 
195:  46  yrs.  1942 
1S?9-  77  yrs.  .  -  1913 
19:::  70  >TS.  1924 
iSiS  78  yrs.  .  1910 

(Average  age  68  >'ts.  Average  length  of  institutionalization  42  yrs.) 

CROCr:En': 

Bom  Present  Aoe  COi-rnnitted             Institutionalization 


43 

yrs 

35 

yrs 

50 

yrs 

43 

yrs 

48 

yrs 

45 

yrs 

43 

>Trs 

17 

yrs 

39 

>-rs 

37 

>-rs 

58 

yrs 

13 

yrs 

34 

yrs. 

63 

yrs 

52 

yrs 

66 

)'rs 
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1906  70  yrs.  1912  64  yrs. 

1899  77  yrs.  1909  67  yrs.  - 

1898  78  yrs.  1909  67  >Trs. 

1915  61  yrs.  1926  '     SO  yrs. 

1914  62  yrs.  1932  44  yrs.   "  * 

1909  67  yrs.  1934  42  yrs. 
1935  41  yrs.  1951  25  >ts. 

1908  68  yrs.  1950  26  >t-s. 

1910  66  >-rs.  1957  19  >-rs. 

1909  '  67  yrs.  1941  '  35  yrs. 
1952  44  yi\s.  1947  29  yrs. 

(Average  age  64  yrs.  Average  length  o£  anstitutionalization  43  yrs.) 


n_f^^RAI.  FILE  -  C.AXEN 

By  ram 

n     Bathing   is    supervised  priuarily   for  safety.      All  residents   are  supervised     hoi.eve 

T.ive   iausi< 
so   often  nov. 


in 


Bathing   is    supervised  Driuarxiy   ror  saa-euy.      tM.i.   i.K::,xu^u..c   c.u^  ^^^.v..  ,^-.^-> 

Live   music   seems    to  be  v;ell   received  by   ell.      In   the  past    this  has   occurred,   not 


i=3     Not  cmch   chance   at  Galen  fof   close   contact  with   animals,      lliere   are  soir.e   on 
the   s^ounds  but   for   the  irost   part    the 'patients   do  not  have   any   one   to  one   contact 

v;-ith   animals. 

■f/,      Ou^inrs   are   important   to   ever>'one,  "  .  . 

^5     Th-    crafts  Department   at  Galen  is   designed  prii-iarily   for  normal  persons.      It 
was   originally   put  in   there   for  people  vho  were   there   on    the   alcohol   pro;;r£n 
or  in  the  hospital  and   for  staff  netriDcrs  .      The   activities    there   are    first 
and   forer^ost  work  in  cera-^iics,    the   roo:a  is   ovcrcro;.'ded  with  materials   ^..nd    _ 
supplies   and  it   is   not   condusive   to  lover   functioning  perscnis   or  persons  vxth 
nul---3le  handicaps  being  able   to  go  in   there   and  work.      Tnerc   is   no   training 
Eu^JtJlicc.      rne   only  kind   of  \7ork   that   can  be  done   is   by   those    that    already      ■  ^ 
have   £C-e  skills   in  working  in   cerairdcs. 

,V6    "j-.-.stitutional  kleptccr.ania".  .  •    j-       ,     j 

in      I  recomnend   that  all   testing  be   doue   in  Byraa  unless   othervcxse   xucliCciLeo 
on   individual   charts.      The   third   floor  or  whatever   floor   they  have  been   doing 
-it   on  ove^   in   the  hospital  portion  is    iorcij--L   territory   for   all    those 
residents,    it  is   frightening,    unfaniliar   and  ndght  present   an   overlay  to   tne 
testing  situation   that  would  not   allow   the   person   to  pcrforn  at   their 

maxiinun:!.  ,  i  -i  ^  t  , 

//S      Sv/itch   to   an  urban  setting   for  most   of    these   residents  woula  be   extrenel., 
difficult.      Tney   are  used   to   the   rural  environment,   no   trnTfic,    fev:  people 
walking  around,   no  traffic  signals    to  watch  out   for»  no  blocks    that   all 
look  alike,    they  would  get   lost  very  easily  I  think. 

//9      Shirley  Kelly  in  Byran  has   started  a  new  clothing  program.      She  has 
received  funding  and  she   is   ordering  clothing  on  an  indi\-ldual  basis   for 
each   resident.      It  is   interesting   to   note  when   I  was   down   there   t^.o  weeKS 
ago    the   new  clothing  was   just   coining  in  for   the   residents   and   those  wao  had 
received  their  new  clothes  were  extremely  pleased  with   them.      Two  vee.zs^ 
since   then,    going  back   do;m,   most  everyone  has   at   least  one   item  of    tneir         , 
own  personal  new  and  brightly   colored,  well  fitting  clothing  to  wear. _    l 
was   subjected   to  a  half-hour  dress   parade  of  ever>-onc  .showing  off   their 
new  clothes   and  apparently  people  who  were  not  able    to  identify   their 
clothing  before  now  certainly  know  what  belongs    to   them  nov;.      Incy    ta^.c 
a   tremendous   amount   of   pride   in   it.      It   is   also   creating  proolers   for   t.:e 
staff  because   the   residents   have  become   extremely   finicky  .about  ho-.v    they 
look  now  and  if   there   is    a  button   -issing  or   a   tc-r  anywhere,    or   anything 
that  seerrs    to  be  wrong  with    their   clothes,    they  want   it   .ixea  i^rur-dia.c^y , 
where   as  before   they  would  wear   anything   that  hung   on    th-jr  bodies, 
no      Prior    to' meals  manv   of    the    residents   at   Byrara  Kail   are   required   to 
pick   up  bibs   at   the   i-2sl^y    this   has  been  in  practice    for   so--    tnr^ ,    it   cu.s 
dov7n   on    the   dirt   etc. 

i'ai     Religious    services.      These    are  held  at    the   chv^;I   tliere   at   Galen,    tne> 
have    trouble  with  t;hat  Shirley    refers    to  as   the   "40^/:^^^     the    residents   at 
Byram,    going   to   a  regular   church  service  because  when    tne   plate  was   P-'^^-^^ 
thev    thought    this  was    the    tir.e    they    could  help    themselves    to    the   mcmey    tha_ 
was^n   itT     Nov   they  have    tvo   services:      on  Konday   the   Catholic   s^^vice^ 
takes  place   and  Tuesday    che   Protestant  services    ta'<es   p.ace.      riO?t   o.    .ne 
residents   at  Byram  attend  either   one   or  bothi   of   these  .-.ervice 


—  o   • 


; 


By ram  Hall 
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Shirley  keeps  making  tha  point   that  she   fcals    that  r.r.ny  of   the   residents '"think.ing 

process   and  rnemory  seems    to  have  stopped"  at   the  point   they  vjcrc    coirir.iittcd   to 

Boulder  River  School  and  Hospital,    and  subsequently  on   over   to  Galen. 

She   feels    that      the. reason   for   this   is   a   lack   of   stii-iulation  or  input   at   the 

tine   of  cotaniit  tment .      In  other  vords   residents    there  who  are   35   years   old 

can   tell  you  about   their  lives   prior   to  being   ad-dttcd   to   the   insLit\ition 

as   if   it  v;ere  just  yesterday,  but   it   is    clear   that   these  were  events    tlvt 

happened   to  ver>' -snail  children   and   they  hang  on.   to    those    things,   and   the 

rest  does  not   seem   to  irake   any   difference   to    then. 

rl3     Lights    are   turned  off  except   for   two  night   lights   in   the  hall    that   are 
di  Limed   at  night.      There   are  so-.a   of   the  patients   that  arc   a^./akcned  during 
the  night    to   go   to   the  bathroom  and  vhen  Pat  Dunn,    a  nurse's   aid  in   Byram- 
is   there  he   insists    that   the  residents   say   grace  before  ceals.      Soir^   join\ 
in  in   this   procedure.  ^X 

#14     Toilet   habits    for  loost  everyone   are   ver>-   good,    only   one  person    occasionally 
is   incontinent   and   that  note  vrill  be   rjide  on  his    chart.       i  7 

#15  Shirley  feels  that  all  residents  need  to  increase  their  attention  span, 
rirht  now  thsy  have  not  developed  that  resource  within  themselves,  therefore 
anything  new  does  not  hold   their   interest  very   long. 

Ann   Berkley,    Social  Worker  '    . 
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on   soft  diets,    or  have  r.aat   cut   fron  the  bone  zs    for   the   rest  of   the   instltutioa. 
The   ladies   oa  this  ving  do  not  partici:>r.te   in   any  recreational  activities   that   are. 
held   in   the   institution,    such  as    the   ladies   on   the  Anne:-:  e>:perience.      There   is 
a  central   recreational  room  which  also   doubles   as    the  dining  room.      'ITie  anbulatorj' 
residents   are   allcr.-?ed   to  eat   there.      The   others   are  served  individually  in   their 
rooms,    either   in  bed   or  at   tables.  ■  '  .  . 

They   arise   at   7:00   in   the  r^rnin^  and  retire  betv.-een  8   and   9   p.n.     -1^1   Is 
inportant   to  note   that   the   staff   on  Crockett  is   prinarily   concerned  with,   adiaiiiist&riug 
physical  nursing  care  vlth   close  observation   to   diet   and  hygiene  v/itK  vary  little 
attention   given   to  personal  or  psychological  needs.      At   this    tlir.e   I   ara  ivnable 
to  say  V7hether  these  women  have   formed  any  close   relationships  with    their  ipeers, 
I  am  inclined   to   think  not.      My   first  visit   to   this  ward-in  December  vras  very    difficul 
for  me   in  that   I  considered   th^e  nursing  care    to  be   substandard.      The   smell  bf 
urine  was   extremely  strong,    and   the   general  physical   care   of    the  pationl.a   seemed 
to  be   substandard.      On  my  return  in  February   there  had  been   a   change   in   the  personnel 
on   this   floor  and   I  did  observe   far  better  nursing   care  being  adirruristered   to    tfie 
patients.      Because   of   this    change  in  personnel  it   is    also   difficult   to  ascci"taip 
some  vital  information  regarding  the  persons   p^laced   there   from  Boulder  in   that ''the       ; 
nev:  person  has   only  been  tbe.i-e  to  observe   then)  for   the  past   t^-.^o  i.;onthsj    does   not 
know  any  sort  of  social  or  family   contacts    that  have    transpired  betv,'ecn   these 
patients    and   ajiyone  fron!   the  outside.      She  had  a   difficult    tin:e   responding   to 
whether  or  not    there  were   any   close   relationships   ar.'.ong    the  patients    th:--re   on    tV;e 
floor. 

It   is  ny  intention   this  week   to   talk  with   the   person  who  has    the   general   charge 
of  both  Annex  and  Crockett   to   try   to  fill  in  sorp.   of   these   details.      It  will  be 
interesting  to   find  out  how  long  it  has  been  since   any  of    the  bed  patients   in 
Crockett  have  been  outside   of  even   the  hospital. 


AiTi^  BERKLFf 
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PROPOSED  BUDGET  TOR  FY  '76/ '77 

/^s   3'oa  know,  we  have  an  appropriation  of  $60,000  for  the  hicnaiur 
and  ve  have  been  cautionf'd  to  st^ff  within  the  constraints  of  $30>000 
per  vonr.   This  is  required  in  order  to  project  operations  for  the  next 
fiscal  period  which  vrould  not  require  additional  funds.   This  does  not 
nean  we  should  not  prepare  a  budget  proposal  reflecting  realistic  opera- 
tions which  will  obviously  exceed  th.e  current  appropriations. 

The  result  is  that  we  do  have  a  considerable  balance  due  to  the 
vacancy  .savings  arising  froni  our  deferral  of  staffing  until  v;e  were 
confident  of  our  tasks.   As  a  consequence,  ve  have  funds  to  pursue  our 
mission  with  "one-time"  resources  -  hopefully  these  will  become  continu- 
ing.  Specifically  -  the  utilization  of  consultatants. 

Narrative  Justification  for  Staff: 


1. 


The  board  has  unanimously  agreed  that  ve  need  a  full-time 
executive  secretary  to: 

a.  coordinate  board  activities; 

b.  sev\'e   as  the  contact/liason  with  the  public,  residents, 

and  staff  of  facilities  and  agencies  under  our  jurisdic- 


c. 


tion; 

serve  as  staff  investigator  for  the  Board; 


?;•'  .  d.  act  as  the  legal  advocate  of  trie  Board  with  the  courts. 

Minimal  qualifications  for  the  position  are  that  the  candi- 
date be  a  licensed  attorney  with  a  derionstrated  interest  in 
mental  health  and  developmental  disabilities.   A  thorough 
knowledge  of  the  enabling  state  laws  as  well  as  correlated 
state  and  federal  laws  will  be  expected.   A  familiarity  with 
Montana  and  its  legal  and  human  service  system  is  also 
expected. 


11. 


Although  the  board  and  the  fore-iantioned  staff  need  consider- 
able support  services  V7e  also  recognize  the  fiscal  lirab.   As 
a  consequence,  it  is  agreed  that  the  Board  will  accept  a 
temporary  arrangement.   The  adcinistrative  assistant  to  the 
Board  secretary  will  serve  as  recording  secretary  to  the 
Board  for  the  remainder  of  the  bier.niu-i  or  until  additional 
funds  are  located  for  an  alternative  staffing.. 

iii.   Budget  status  31  March  '76 

Br-lance  noted  $  25,269.66 


u 


Outstanding:      estimated 

Dr.    Harr  300.00 

Dr.    Rochford  700.00 

Dr.    Atthowe  700.00 

Board   -   travel   and   fior.orariu-  300. 00 

Total         2,000.00" 


ProposGd  Pud-ct:  FY  'l(^ril 
Pap.e  2 
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Anticipated  to  1  July; 
Board,  honorariu^i 

3  X  $25  X  6  days  -TjfJO.OO 

Board  travel  "  ■ 

Helena  April,  Kay  450,00 

Galen       '"  ■  .  .-  ; 

Executive  Secretary  1.'5  wonthc         1,875.00 
Recording  Secretary  '        K/A 

•Rent  and  phone  1.5  nonth?         '      300.00 
Staff  travel  '  '   ••  325.00 


_    .    ■  Total;  $  3,400.00 

Estimated  balance  1  July  for  current  YY     $24,869.00 


V.e   will  request  that  this  a-jount  vill  be  brought  forward  for  the 
next  FY.   Thus  the  estimated  balance  for  the  FY  '76/ '77  is 
$54,869.00. 


iv.   Proposed  budget  for  FY  '76/ '77: 

.  ..  ■  Staff 

Executive  Secretary        1.0  F.T.E. 
,)  Recording  Secretary    .      .2  F.T.E. 

Indirect  (?  15% 


Support 

■  Rerit  @  $75 
Commanlcations  (?  $75 
Equipment  and  supplies 
Travel  Q.   $200  per  month 


Board  Visits  and  Heetin9:s 


$ 

15 

,000 

2 

,250 

17, 

,250 

2 

,588 

.I 

19 

,838 

900 

900 

200 

2 

,400 

4,400 


Honorarium  4  x  $25  x  24  days   .  $   2,400 

Travel  -    5  x  $70  x  12  trips  4,200 

Expenses   5  x  $25  x  24  days  ' 2_^4p_0 

'  •   $  9',ooa' 

.Staff  for  visits 

Travel-    1   x  $70  :■:  12  $   1,580 

Exoenses   2  x  $25  x  24  A' 1.9-2 

$  '2",&S0 

Estimated  need  FY  '76/'77:  $  36,118 

Available  surplus  for  consultants;  -$  18,75.!. 


